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CROUP. 


In France the name of “ croup” is con- 
fined exclusively to inflammation of the 
larynx and trachea, accompanied by a 
pseudo-membranous exudation. During the 
last five years this affection had been ex- 
tremely rare at the Zopital des Enfans, and 
not more than three or four cases were ob- 
served; but it presented itself much more 
frequently in the course of the year 1855, 
during which we have observed no less than 
ten cases, affecting children from two to 
six years of age. The treatment employed 
in the majority of these cases consisted in 
the use of emctics, purgatives, local blood- 
letting, and cutancous revulsives (blisters to 
the pole or front of the neck, to the supe- 
rior or inferior extremities, &c.) The ope- 
ration of tracheotomy was performed four 
times, and always accompanied by a mo- 
mentary improvement in the symptoms, but 
the cases have nevertheless been fatal; ia 
two patients death took place about thirty- 
six hours after the operation, once in forty- 
cight hours, and in the fourth, whose his- 
tory we have already published (see p. 29), 
the fatal termination did not arrive before a 
lapse of eight days. In some of the cases 
above enumerated the diasnosis was at- 
tended with considerable difficulty: thus, in 
one case, we have scen a physician attached 
to the hospital mistake a real croup for an 
wdematous angina (@dema glottidis); we 
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have also seen a case of simple inflammation 
of the larynx and trachea mistaken for 
croup; we shall report the latter case after 
having detailed one which did not present 
the slightest doubt, from the well-marked 
symptoms by which it was accompanied. 


Case.—Child five years old. Cough and 
hoarseness at the commencement ; emetic ; 
amelioration for two days ; then alteration 
of the timbre of the voice ; croupal cough ; 
expectoration of false membrane ; two appli- 
cations of leeches to the neck; frequent 
emetics. Death on the seventh day; mem- 
branous concretion in the larynx and tra- 
chea ; puriform mucosities in the bronchi. 


Delorme Antoinette, a girT five years of age, 
of a good constitution, was seized on the 
2ist of August, together with one of her 
sisters aged two years, with cough and 
hoarseness, and dyspnea. A_ physician 
being called in, prescribed an emetic for 
both the children; the accidents increased 
rapidly in the case of the younger child, who 
died with the symptoms of croup in three 
days. The elder sister felt some relief from 
the effects of the emetic, which persisted 
on the 26th and 27th, but on the following 
night she was se‘zed with a frightful access 
of dyspnea, which determined the parents 
to transport her to the hospital. On 
the patient's arrival she was immediately 
given an emetic, which produced copious 
| vomiting, accompanied by efforts to cough; 
in the midst of the matter thrown up was 
found a morsel of false membrane, organized, 
and as large as the thumb nail. 


29." At the visit in the morning we found 
the child lying on the right side; the head 
thrown back; the face pale; the neck 
tender; the cervical glands on the left side 
engorged; pseudo-membranous concretion 
on the amygdala of the same side; respira- 
tion siflante, twenty-eight per minnte ; fit 
of a hoarse dry cough; alteration of the 
voice, which is weak and barking; pulse 
accelerated; skin hot ; intelligence perfect. 


Ten leeches along the centre of the neck 
under the chin. 
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CASES OF CROUP AND 


The patient appeared to have been much 
weeheneal by the application of the leeches. 
The two first portions of the emetic draught 
were given, with an interval of a few hours; 
these produced some vomiting, and towards 
evening the child had several accesses of suf- 
focation ; the pulse rose to 160. 

30. The child’s state seems a little im- 
proved, she answers the questions addressed 
to her, asks for something to eat, and says 
she feels no pain anywhere. The timbre of 
the voice is still strong, and the respiration 
more sonorous than yesterday; cough 
croupy; pulse 120; respiration 30; tongue 
moist; the child has not been to stool for 
the last two days. Purgative lavement; 
four leeches to the neck; emetics; sina- 

isms to the lower extremities; milk. 

uring the day the child was seized, from 
time to time, with fits of suffocation, which 
on the 3lst were repeated almost without 
interruption, from five o'clock in the morn- 
ing to nine o'clock, when the child died. 


Body examined twenty-six hours 
after death. 

General appearance of fat ; skin pale; no 
cadaveric rigidity; injection of the vessels 
on the surface of the brain; gray substance 
natural; white substance somewhat in- 
jected; ventricles contain no fluid; the 
amygdale, the pharynx, and the epiglottis, 
do not present any appearance of a pseudo- 
membranous exudation, nor is the mucous 
membrane lining those parts of a colour 
remarkably red. The ventricles of the 
larynx are filled with a muco-purulent fluid, 
and below them we find the commencement 
of a membranous concretion, which extends 
as far down as the bifurcation of the bronchi; 
it is about half a line thick; the subjacent 
mucous membrane is red and thickened; 
the bronchi contain some purulent mucosi- 
ties, but do not present any trace of false 
membrane. The mucous membrane of the 
stomach and intestinal canal is free from all 
injection or membranous concretion. How- 
ever, several of the glandule solitaria are 
developed in a very remarkable degree, 
without being injected. Nothing particular 
in the other viscera. 

The symptoms by which this case was 
characterized were very clearly marked and 
evident—viz. alteration of the voice, croupal 
cough, respiration sifflant, false membranes 
on the amygdala, and also an expectoration 
of organized membranes from the trachea. 
The greater part of these symptoms were 
absent in the following case, which was mis- 
taken for croup :— 


Case 2.— Simple Laryngo-Tracheitis 
taken for Pseudo-membranous Laryngitis. 
— Child three years old ; pain in the throat 
after exposure to cold; then cough ; hoarse- 
ness ; dyspnea ; sonorous respiration ; ac- 
cess of suffocation. Death ; redness of the 
lower part of the larynx, trachea, and 
bronchi; no false membrane. 


Garope Adele, three years of age, a child 
remarkably fat and well-looking; never 
had any previous illness, except a mild 
small-pox in her infancy; had been three 
days ill when she was brought to the hos- 
pital on the 10th of August last. Accordi 
to the account given by the mother, it woule 
appear that this young child, after having 
amused herself all day on the 8th on the 
banks of the river, was seized with hoarse- 
ness and cough in the evening on yey 4 
home. These symptoms persisted the fol- 
lowing day; the appetite seemed then di- 
minished, but on the night of the 9th the 
infant was seized with fits of suffocation, 
which made the parent believe she would 
suffocate every moment. The fits did not 
continue the next morning, but as the 
cough, hoarseness of voice, and dyspneea, in- 
creased, the patient was brought to M. 
Trovusseav, who declared that she was 
affected with croup, and immediately sent 
her to the Hopital des Enfans Malades, 
with a written invitation to the person on 
duty to practise as soon as possible the ope- 
ration of tracheotomy; he also obligingly 
sent a box of instruments, lest the interne 
might not be furnished with everything ne- 
cessary for the operation. 


Immediately after the child's arrival at 
the hospital, the back of the mouth and 
throat were examined, and nothing was ob- 
served except some redness and tumefac- 
tion of the amygdala. The hoarseness of 
the voice and cough showed clearly enough 
that the inflammation had extended to the 
air-passages; but there was, at the same 
time, every reason to believe that the in- 
flammation of the larynx and trachea was 
of the same nature as that observed in the 
throat; ten leeches were accordingly ap- 
plied on the sides of the larynx. A simple 
lavement given, and mustard poultices ap- 
plied to the lower extremities. The child 
slept very profoundly during a great part 
of this night. 

August 11. We saw the child to-day for 
the first time; the face was moderately 
coloured ; the position of the child in bed va- 
ried; the intelligence was perfect ; she spoke 
to her parents who visited her, and intreated 
to be taken home. The voice and cough 
were hoarse; the inspiration sonorous, but 
not sifflant, thirty-six in a minute; deglu- 
tition easy ; the redness and tumefaction of 
the amygdala are somewhat diminished ; 
skin warm; pulse accelerated, but we can- 
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SIMPLE LARYNGO-TRACHEITIS. 
not count it, from the restlessness of the 
child. 


R. Tartar. Antim, et Potass. gr.i; Ipe- 
cacuan. 588 in four parts; mustard 
poultices to legs. Diete. 


Momentary calm after the vomiting. In 
the evening a few fits of dry hoarse cough- 
ing, and dyspnea. 

12. Face is more coloured; the child 
affects the upright posture; the inspiration 
continues sonorous, and is heard at a good 
distance from the child ; the voice is hoarse, 
but does not resemble the voice of croup; 
the cough at times resembles the barking 
of a small dog; when asked where she suf- 
fers, the patient sometimes says in the neck, 
sometimes in the belly ; there is no appear- 
ance of false membrane in the back of the 
throat ; the redness of the palate and amyg- 
dale are much diminished. 

Sulphur, sublimed and washed, 9j ; Sugar 
3i; in six doses. Same emetic as yester- 
day, to inspire the vapour of sulphuric 
ether. 


This day was passed quietly, but towards 
evening agitation and dyspuwa. 

13. The cough, voice, and respiration, 
present the same characters as during the 
former days; the anxiety of the patient is 
somewhat increased ; the sulphur and emetic 
powder were continued,and a large blister was 
applied to the anterior and superior surface 
of the thorax; the neck was rubbed with an 
ammoniacal lotion; during the day abun- 
dant diarrheea. 

14. At the moment of the visit the pa- 
tient was in a profound sleep; on awaking 
she made some efforts at coughing; the 
cough is more moist than yesterday, and is 
followed by some expectoration of a matter 
produced in the esophagus. We observe 
some little anxiety, some grinding of the 
teeth, but nothing announces an approach- 
ing termination of the disease. The stools 
are extremely frequent, and the matter 
passed is clear, like water. The abdomen 
is painful to pressure; nothing remarkable 
took place in the course of the day or night, 
but at seven o’cluck in the morning the 
child was suddenly seized with a fit of suffo- 
cation, which carried her off before any- 
thing could be done for her relief. 


Body examined twenty-four hours after 
death. 


Erterior Habit.— Considerable embon- 
point; purplish tint of posterior part of 
trunk, and of the upper part of chest and 
neck. The dissection was commenced by 
dividing the lower jaw; the cavity of the 
mouth was then examined with care, and 
no alteration discovered. The amygdale 
were as large as a small filbert; they do not 
exhibit any inflammatory injection either 


externally or internally ; the velum palati 
healthy ; nx of a violet colour; the 
mucous mem of the epiglottis and 
superior of the larynx are pale and not 
thickened. We do not observe any trace of 
false membrane or ulceration. The inferior 
moiety of the larynx and the trachea are 
red; their lining membrane thickened; the 
same lesion is found in the bronchial tubes 
of large caliber, which, moreover, contain 
some purulent mucosities. The left lung 
adheres at the summit to the pleura costalis 
for the extent of about a twenty-sous piece, 
and at the level of this adhesion the pulmo- 
nary tissue contains a cretaceous tubercle 
of the size of a pea; the remainder of the 
superior lobe is soft and crepitant ; the in- 
ferior lobe is slightly engoué; right lung 
healthy; heart and pericardium free from 
alteration. 


Abdomen.—The mucous membrane of the 
stomach, of a white rosy tint, presents 
everywhere a good consistence ; the small 
intestines show here and there some patches 
of injection, and contain a single lumbricus ; 
in the colon, deep red injection, disposed in 
strie very closely applied to each other, 
with ramollissement of the mucous mem- 
brane. Nothing worthy of notice in the 
other viscera. . 

From this latter fact, to which we might 
add several other analogous ones, we think 
ourselves justified in concluding,— 

Ist. That the diagnosis of croup occa- 
sionally presents many difficulties at the 
bedside of the patient. 

2nd. That we ought not to decide on per- 
forming the operation of tracheotomy with- 
out a full and careful examination of all the 
symptoms ; for this operation is, to say the 
least, useless in cases where no false mem- 
brane exists. 

3rd. That simple inflammation of the tra- 
chea and larynx may give rise to fits of suf- 
focation, which resemble closely enough 
those observed in the pseud branous 
laryngitis or true croup. 

We may observe, in conclusion, that in 
the case just reported, the error of diag- 
nosis was not without prejudice to the pa- 
tient; for ifthe physician, instead of giving 
repeated emetics, which perhaps gave rise 
to the inflammatory condition of the colon 
observed after death, had repeated the san- 
guineous emissions, under whose influence 
the inflammation of the throat was dissi- 
pated, he might also have been fortunate 
enough to subdue the analogous inflamma- 
tion of the air-tubes. 
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36 CASES OF ACUTE MENINGITIS OF THE 


MENINGITIS. 

Inflammation of the membranes of the 
brain is a disease much more common at the 
Children’s Hospital than at any of those con- 
secrated to the reception of adults. This 
affection, considered under the“double rela- 
tion of its march and anatomical character, 
presents itself in infancy under two forms 
that are sufficiently distinct. In the first, 
the inflammation of the cerebral membranes 
is, in most cases, primitive and acule; is de- 
veloped under the influence of appreciable 
causes (such as blows on the head &c.); 
passes rapidly through its different stages ; 
and, when death supervenes, leaves, as pa- 
thological characters, serous, sero- purulent, 
or sero-albuminous effusions in the pia- 
mater, ventricles, or (much more rarely) in 
the grand cavity of the arachnoid. 

In the second, which is so much more fre- 
quent at the French Hospital for Children, 
that it may be regarded as the type of the 
disease, the affection commences under a 
chronic form, and does not become acute 
until a period more or less near the fatal ter- 
mination; but when the acute stage com- 
mences, both forms exhibit symptoms so 
analogous as not to be distinguished by any 
means that we as yet possess. This form 
attacks principally scrofulous patients, and 
presents for anatomical characters, the ex- 
istence of whitish or yellow-white, tuber- 
colar granulations, varying in size from a 
millet-seed to that of a rape-seed. These 
granulations are always found in the pia- 
mater, where they are sometimes dissemi- 
nated, sometimes conglomerated, so as to 
form spots of more or less magnitude, which 
compress the cerebral substance, and are 
frequently united with it in a very close 
manner. 

We would denominate the first form, s/- 
ple acute meningitis, and would consecrate 
to the Jatter a new term (which sufficiently 
designates its most essential character), tu- 
bereular meningitis, or, in popular languz |, 
scrofulous hydrocephalus. 

The two following cases offer examples of 
the first of these forms. In a succeeding 
Number we shall give examples of the se- 
cond, or tubercular disease :—~ 


Case 1.—Acvre MINING:TIS OF THE 


Convexity. — Patient aged six years; 
headache ; general malaise ; delirium ; efler- 
wards convulsions ; loss of speech ; stupor ; 
coma; local blood-letting; blister to the 


neck. Death on the \6th day of the disease ; 
opacity end thickening of the arachnoid om 
the convexity of the brain; serous infiltra- 
tion of the pia-mater, sufficiently abundant 
to distend the convolutions. 


Adelaide Baldy, six years of age, of a 
feeble constitution, after having passed the 
whole of the 7th of June exposed to the 
rays of a burning sun, returned home in 
the evening with headache, and pains in the 
limbs, which persisted cn the 8th and 9th. 
During the night she was unable to sleep, 
was agitated, and had some delirium. On 
the 10th some convulsive movements ap- 
peare:, with trismus, strabismus, and grind- 
ing of the tecth. The convulsive symptoms 
ceased after the expiration of a few hours, 
and retarned again two days afterwards. 
From this time up to the 17th, the day of her 
reception into the hospital, loss of speech, 
stupor, constipation; no bilious vomiting ; 
the patient merely threw up some spoonfuls 
of tisan. On the 9th, some lecches were ap- 
plied to the cpigastrium ; and on the 12th, 
a blister between the shoulders: the child 
had also some refrigerating draughts, and 
simple enemata, and sinapisms had been 
placed daily on the lower extremities. 

June 17th (10th day of the disease). The 
child presented the following symptoms :— 
Decubitus dorsal; no renversement of the 
head backwards; face full; eyclids half open, 
pupils moderately dilated and moveable ; no 
strabismus; sight preserved. The patient 
is in a state of stupor, and does not answer 
any question Lp to her; shows her tongue 
when bid, and then falls again into a state 
of stupor; sensibility of the skin is dulled, 
but equal on both sides of the body; auto- 
matic movements of the left arm, which the 
patient carries constantly to the nose; the 
other members are numbed; grinding of 
the teeth from time to time; the tongue is 
moist, and covered with a grayish coat ; deg- 
lutition easy ; no vomiting ; abdomen indo- 
lent; no stool for the last twenty-four hours; 
pulse 108 ; respiration 30. 


Emuleent decoct.; eight leeches, tivo to each 
temp'e, and two behind each ear; sina- 
pisms to the feet; frictions with acetic 
ether on the limbs. 

During the day constant stupor; the pa- 
tient docs not speak a single word; passes 
her urine involuntarily. 

18. The stupor is less marked; the child 
answers in monosyllables to some of the 
questions put to her; makes an effort to 
show her tongue, but is unable; no convul- 
sive movement ; no paralysis; pulse 120; in- 
spiration 26; dry cough from time to time. 

Continue remedies, wit Aout the leeches. 


19, No remarkable change in the symp- 
tons. 

20. No answer to questions addressed ; 
low groans from time to time ; patient puts 
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out her tongue, which is dry, and presents 
some aphthe on the surface , soine diarrhoea 
has set in, and the abdomen is painful to 
pressure; pulse still 120; face very dull. 
To day .he appearance of the patient, and 
the symptoms which she presents, are very 
much those of a child labouring under ty- 
plas fever. 


Frictions with Camphor Oil on abdomen—on | . 
the limbs with Acetic Ether ; teaspoon- | wine-lees in colonr, of an acid smell, and is 


Sul of Sulphuric Ether internally. 
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lung and the pleura costalis ; the lung is of 
a rosy colour externally, soft and crepitant, 
does not contain a single tubercle. Bron- 
chial glands, heart, and pericardium, healthy. 

Abdomer.—The stomach presents some 
small red bands parallel to its great curve; 
the rest of the mucous membrane is pale. 

he portion which lines the great curva- 
ture is in contact with a fluid resembling 


softened; intestinal mucous membrane is 
pale, and of the natural consistence. The 


22. The diarrhwa has ceased, and the | clandule agminate and solitaria are scarce- 
stupor has become more deep. Some con-| jy apparent. The mesenteric ganglia are 


vulsive movements of the face; no acute 
cries (called Aydrencephaiic in France) ; no 
delirium; the child sighs from time to 
time; pulse 116. Blisters to the lower ex- 
tremalies. 

23. At eight o'clock, general convulsions ; , 
at nine o'clock, permanent contraction of 
the right arm, which is demiilexed ; carp- 
ology in the left wrist; inferior extremities 
in a state of relaxation; mouth deviated to 
the left side; pupils dilated and oscillant ; 
strabismus ; trisinus; two involuntary de- 
jections since the visit; pulse 130; respira- 
tion 30. 


Tivee Leeches behind each ear; Blister to 
the neck. 


After the application of the leeches, gene- 
ral convulsions set in; the trismus was so 
complete, that a single spoonful of liquid 
could not be introdaced into the mouth. 
Death at six o'clock p.m. 


| 


Body examined thirty-sia hours after 
death. 


Skull well formed; dura-mater healthy; 
opacity and milky colour of the arachnoid 
which lines the convex surface of the hemi- 
spheres; under this membrane we find a 
quantity of troubled serum,  sufticiently 
abundant to form a layer, some lines in 
thickness, between the membranes and 
cerebral substance; the quantity of this 
serosity was so great as to distend the an- 
fractuosities, and even separate the convo- 
lutions from one another. The arachnoid, 
which is thickened, may be detached ia 
layers from one to two inches long, and the 
pia-mater is not adherent to the cerebral 


substance ; in the parts in contact with the | 


liquid the substance is pale, and scems to 
have undergone a kind of maceration. The 
cortical substance is pale and not firm; the 
fluid effused under the membranes is more 
abundant on the left side than on the right, 
and posteriorly more than anteriorly. ‘The 
membranes lining the base of the skull do 
not present any alteration. The ventricles 
contain only a spoonful of clear serum; the 
central portions of the brain preserve their 
normal colour and consistence. The rest of 
the brain and cerebellum is healthy. 


Chest,—Old adhesions between the right 


healthy. 


Case 2.—Acure Menineiris or tHe Base 
or THE BRAN, WiTH EFFUSIONINTO THE 
VENTRICLES, AND SOFTENING OF THE 
CENTRAL PARTS. 

(The “ Acute Hydrocephalus” of Abercrombie.) 

Male, thvee years. After some days of malaise, 
intense headache, with bilious vomiting for 
Sour days; convulsive movements of the 
muscles of the face ; somnolence ; sighing 
respiraiion; coma; venversement of the 
head backwards. Death the ffteenth day ; 
sero purulent infiltration of the pic-mater 
at the base of the brain, effusion into the 
ventricles ; softening of the central paris. 


| Auguste Colson, three years of age, having 
| the skull and thorax malformed, exhibited 
| for a few days malaise, dulness, and a dis- 
‘inclination for movement; when on the 
} 29th of Augest last, without any known 
cause, he wes seized with very severe head- 
jache and bilious vomitings. These symp- 
toms persisted for four days. On the 31st, 
!some convulsive motion ef the muscles of 
the face and limbs; obstinate constipation 
\for the first three days. No active treat- 
ment pursued. 

| On being carried to the hospital, the Ist 
of Sepiember 1835, we observed the follow- 
ing symptoms at the visit of the 2nd. 

| Child is in a demi-somnolent state, inter- 
rupted by low cries now and then; face 
jalternately red and pale; eyelids closed ; 
eyeballs prominent, sensible to the light; 
pupils seem moderately dilated ; senses of 
seeing and hearing intact ; docs not answer 
when spoken to; sensibility of the skin is 
greatly exaggerated ; the least touch makes 
the child cry cut ; equally so at both sides of 
the body; no stiffness or paralysis of the 
limbs; the left eyelid contracts strongly 
when we endeavour to examine the eyeball ; 
the other opens with the greatest ease, as 
‘if it were paralysed; pulse slow and inter- 
|mittent, 64; respiration unequal, mixed 
|with sighs, 36; skin moderately warm ; 
}tongue natural; one copious vomiting this 
morning ; constipation persists; abdomen 
supple, is very sensitive tothe touch; emis- 
sion of urine involuntary. 

M. Gversent diagnosticated a menin- 
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gitis of the base of the brain, and prescribed 
a large blister to the head, a laxative ene- 
ma, and an emulcent drink. 

3. The blister has acted witi sufficient 
energy; the pulse continues slow and in- 
termittent, 56; the respiration is somewhat 
more accelerated than yesterday, 40; the 
cerebral symptoms noted yesterday persist, 
and we now notice that the left side of the 
face is much less developed than the right, 
as if from retraction of. its muscles; same 
condition of muscles of eyelids as yesterday ; 
no strabismus; constipation persists inspite 
of the enema. The child appears less cross 
than yesterday. 


Oxymel; Mustard Foot-bath; Purgative 
Enema ; keep open the Blister. 


4. The face colours brightly whenever 
the child is excited; the drowsy state per- 
sists; machonnement now visible; no con- 
vulsion or paralysis of the limbs; same state 
of cyelids as before ; and we now find that the 
right cheek is less sensible than the left, and 
that the right pupil is a little more dilated 
than the left; no acute cries; pulse is less 
irregular than yesterday, 72; respiration 
unequal, 54; the abdomen still very sensi- 
ble to pressure ; the right arm is less sensi- 
ble than the left; legs equally so. Three 
stools produced by the enema; the skin is 
now very warm, almost burning hot. In 
the evening an exacerbation; pulse 116; 
skin much more warm than in the morning 
of the 3rd. 

5. The child is not much assoupi, as dur- 
ing the former days; does not evince the 
same sensibility when touched; abdomen 
not so tender as before; he sighs from time 
to time; skin not so warm as yesterday; 
pulse 112, very irregular ; respiration very 
unequal, 32 to 36; one stool; same alterna- 
tions of flushing and paleness; general 
symptoms the same as yesterday. In even- 
ing at four o'clock, a slight exacerbation, 
which lasted till five o'clock. Continue 
remedies, 

6. To-day the child is able to sit up in bed 
without support, and there was but little 
stupor during the night; the left cheek is 
now very much flushed, the other one pale ; 
the abdomen is still slightly tender; two 
liquid yellow stools; pulse varies from 112 
to 124, is regular ; respiration quick, regular, 
2; skin warm; pupils moderately dilated ; 
we still observe the peculiar sighing from 
time to time. 


el ; simple Enema; Foot-lath; sup- 


puration to be kept up. Diet. 


7. Child lies quiet in bed; eyelids wide 
open; very little stupor; same alternate 
flushing of the left check only; same con- 
traction of left, and complete relaxation of 
right eyelid; skin warm; pulse regular, 
106; right cheek is less sensible than the 
left when we pinch them with the nails; 
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right arm seems relaxed, for when we raise 
it up, it drops down deadly on the side; the 
angle of the mouth seems a little prolonged 
towards the left side; no convulsive motions 
or cries. 

Oxymel ; Calomel, gr. iv ; Purgative Enema 

if required. Diet. 

9. One small stool after the enema; pulse 
regular, 104; respiration from 34 to 36; 
thirst; but little change since yesterday ; skin 
warm ; not much stupor ; same state of eye- 
lids as before; no vomiting since the first 
one ; no convulsive movement; no rigidity 
or relaxation of the limbs. 

Oxymel ; Calomel gv. vi; Purgative Enema 

if necessary. 
Immediately beneath the above notes 
(which are here much curtailed), we find 
the following observations in our porte- 


Senile :— 


“ If we had seen this child to-day for the 
“ first time, and had not known the history 
“of the case, or observed the symptoms 
“and their march very closely, we should 
“ have found it extremely difficult to form a 
“ diagnosis. The stupor or sleepiness pecu- 
“liar to meningitis was now barely per- 
“ceptible; the pulse and respiration had 
“now become regular, and very nearly na- 
“ tural ; they were not s/ow; in fact there was 
“no symptom of cerebral disease to be ob- 
“ served, except the constipation, the dif- 
“ ference, so well marked, of contractility 
“ between the two eyelids, and the difference 
“in bulk between the two sides of the face, 
“ which latter symptom, besides, might very 
“ easily have escaped notice, as it was not 
“ striking. We confess the appearance and 
“ state of the child to-day have much stag- 
“ gered us; however, from a consideration 
“of what has preceded, we find ourselves 
“ compelled to conclude, that he ought to 
“ have meningitis, and that in consequence 
“ the case will be fatal.” 

9. No cries during the night; no vomit- 
ing; no stool. When we came into the 
ward we found the child sitting up in the 
bed, without any support, and presenting a 
sufficiently natural appearance. The face 
is pale; no flushing now observed ; no con- 
vulsive motion of face or eyes ; some grind- 
ing of the teeth; skin cool; pulse small, 
sharp, regular, and equal, 124; the right 
arm has to-day recovered its motion,—on 
the contrary it feels a little stiff; child still 
sighs occasionally; respiration quite regu- 
lar, 32; thirst; deglutition is quite easy ; 
abdomen tender to pressure; no phenome- 
non of motility, or change in sensibility of 
limbs. 

Oxymel ; Calomel gr. viii; Purgative Enema. 

10. To-day is a little sleepy, but not so 
much so as in the first days; two stools; 
no cries; face pale; no change of colour 


remarked for last two davs; skin very little 
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warm ; pulse regular, 120; respiration quiet 
and regular, 38; some contractility of left 
orbicularis muscle, which prevents us from 
examining the state of the pupil; right one, 
though now slightly contractile, is easily 
opened ; no contraction or relaxation of ex- 
tremities, or rigidity of trunk; abdomen 
neither ballonne nor retracted, tender. 


Oxymel ; Calomel gr. ix; a little rice. At 
three o'clock p.n. a slight exacerba- 
tion. 

11. Stupor; a little sighing from time to 
time; face pale; no change in its colour; 
both orbicular muscles to-day contract most 
powerfully when we attempt to open the 
eyelid; pupils very slightly dilated; skin 
cool; pulse very small, 130 to 140; respira- 
tion very irregular, 22; right arm now can- 
not be flexed easily, and left arm cannot be 
extended; three stools; abdomen tender. 
Remedies as before. 

12. During the day, yesterday, the child 
hecame quite stiffat different times; during 
the day also he frequently carried his hand 
to the head, but uttered no complaint; now 
lies quietly on back; lids open; eyes roll- 
ing upwards; upper extremities stiff, as 
also the right lower one; pupils dilated, 
immoveable; conjunctive injected; pulse 
very small, 140; respiration 36; face very 
pale ; skin cool. 

Death at five o'clock a.m. on the 13th. 


Body examined on the 14th at nine o'clock. 


The spinal marrow, which was the part 

first examined, presents a natural appear- 
ance. Nothing observable except some in- 
jection of the membranes at the inferior 
vart. 
Brain examined from below upwards. 
Tae membranes covering the right side of 
hase not more injected than natural ; on the 
left side the whole blunt end of the middle 
lobe, immediately behind the fissure of Syl- 
vius, presents, for the space of two to three 
inches long by a half broad, a straw-coloured 
infiltration under the arachnoid; here the 
membranes are adherent and thickened, 
but the membranes themselves here, or in 
the surrounding parts, do not exhibit the 
red vascular appearance of recent inflam- 
mation. 

On the upper surface of the brain the 
difference between the appearance of the 
two hemispheres was most remarkable; on 
the right side the injection of the vessels of 
the pia-mater was moderate, perhaps a little 
more than natural: on the left side the 
whole surface of the hemisphere is covered 
with fine vessels, and between the convolu- 
tions the trunks ascending from the base of 
the brain are excessively gorged with dark 
blood; here and there we observe some 
rosy spots under the arachnoid, as if from 
the infiltration of bloody serum. The me- 
dallary substance of the left side is also 
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much more injected than that of the right. 
We do not observe any granulations in the 
pia-mater. 

The ventricles are considerably developed 
posteriorly, and contain about three ounces 
of clear serum. The inferior surface of the 
corpus callosum, the fornix, septum luci- 
dum, &c., are very much softened, and re- 
duced to a pulp; the floor of the ventricles 
is of a pinkish hue. Cerebellum and me- 
dulla oblongata healthy. 

Lungs healthy—merely some tubercular 
matter in the bronchial glands. 

Abdomen not examined. 


In this last case a blister to the head was 
the only treatment employed; but we are 
not to conclude that M. Guersent has re- 
course to no other means. We have re- 
peatedly seen him try bleeding, especially 
local purgatives, and a_ long-continued 
stream of cold water on the head (for eight 
days without intermission) : but as aii those 
cases in which blood-letting was employed 
terminated fatally, he wished to observe the 
march of this affection under the influence 
of other remedies. 


SALIVARY CONCRETION, 


To the Editor of Tux Lancer. 


Sir,—Considering that the enclosed case 
of salivary concretion is such a one as is 
very rarely met with, I forward it for in- 
sertion in your widely-circulated periodical, 
and subscribe myself, Sir, yours, 

T. C. Symvson, Surg. 

Lincoln, Sept. 24, 1835. 


— 


Mrs. Wise, of Branston, called upon me 
about two years since to have a tooth ex- 
tracted, which she described as being a very 
ugly one. Upon examination I found the 
two molares of the superior maxillary bone 
completely hidden in a growth of apparently 
bony substance, which projected so much 
externally as to disfigure the face, and pos- 
sessed great firmness of attachment to the 
jaw, on tonching it, with hardness, and the 
enamelled appearance which is frequently 
noticed in exostosis of the jaw. The pro- 
jection being outward, I told her not to alarm 
herself, but to call upon me every three or 
four months, which she did until the last 
three months. When she last called, it was 
with a very joyful countenance, to inform 
me that the whole substance had fallen off 
on the night previous, at supper time. The 
concretion is now in my possession. It is 
divided into one large and two very small 
pieces, the whole weighing 115 grains. The 
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pain of the larger piece from the base | 
three-fourths of an inch; its length is! 
one inch anda quarter ; it is of a yellowish- | 
white colour, and has a rather conical ap- 
pearance, the apex, when attached to the 
teeth, being directly opposite Steno’s duct. 
The only conjecture that I can form re- 
specting its formation is, that, as the saliva | 
had passed from the duct, an abnormal de- 
ition of tartar formed an incrustation, 
which gradually (near six years) accumu- , 
lated until it had attained the extraordinary | 
size I have above detailed. | 
It is worthy of notice, that there has never | 
been the slightest accumulation of tartar on 
the left side, nor from the submaxillary | 
glands. 


MR. BREE ON MR, WORTHINGTON’S CASE.—MR. GIRTIN ON 


haps the first pathologist in. the world, there 
were only five in which the hydrothorax was 
not found to depend upon organic disease. 
(Vide Clinique Medicale.) 

From these facts, and from others men- 


| tioned in the history and symptoms of the 


case, I think Mr. Worthington would have 
been more correct had he denominated the 
case, “empyema complicated with pneumo- 
thorax.” Uydrothorax, in the true meaning 
of the word, it certainly cannot be denomi- 
nated, and, consequently, the deductions 


| drawn from it against the opinions of Law- 


rence, Andral, Laennec, in fact, of all modern 
pathologists, are incorrect. 

In exppyema the operation has frequently 

n performed, and occasionally with 

success; and I consider that Mr. Worthing- 


/ton’s treatment of the case reflects great 
, credit on his judgment and skill. The ob- 
| servations which I have ventured to offer 
| I am sure he will receive in the spirit ia 
| which they have been mate, the elacidation 


CASE IN WHICH MR. WORTHINGTON 
PERFORMED 


PARACENTESIS THORACIS. 


To the Editor of Tur Lancer. 


Sir,—Wiil you allow me to make one or 
two observations on the case of paracentesis 
thoracis, which is published at page 801 of 
Tur Lancer of September the 19th. 

It appears to me that Mr. Worthington 
has falien into error in describing the case 
which he treated so judiciously as one of 


hydrothorax, and that he errs still more 


when reasoning upon it. He adduces it as 
an instance of primary hydrothorax, re- 
pudiating the opinion of Mr. Lawrence as 
to the rarity of such an affection. I differ 
trom Mr. Worthington in his diagnosis, for 
the following reasons. 

First, Mr. W. states that “the fluctuation of 
the contained fluid could be distinctly heard 
by the patient and bystanders, on svccussion. 
It is a well-knowa fact that in order to ren- 
der the fluctuation of a fluid in tie pleural 
cavities perceptible to the ear, the presence 
of air is absolutely necessary in addition to 
the fluid, and that the only disease in which 
this phenomenon is observed is that of 
pneumo-thorax, of which if is pathog- 
nomonic. 

Secondly. Mr. W. describes the fluid 
which he evacuated as being “ sero-puru- 
lent.” Now, I apprehend that in essential 
hydrothorax the fluid must be of a serous 
natnre. If not, whence the purulent tend- 
ency? It must arise as a product of inflam- 
matory ection. If in the lungor the pleura, 
it cannot be termed “ primary,” “essential,” 
or “idiopathic hydrothorax.” In chronic 
pleurisy we frequently have effusion into 
the pleura of sero-purulent fluid, but we 
should hardly call such an affection “ pri- 
mary hydrothorax.” 


Thirdly. In six thousand cases which 
came under the observation of Andral, per- 


of truth being my only object. Iam, Sir, 
your n.ost obedient servant, 
Cuarves Rosert Bree. 


Stowmarket, September 23, 1835. 


ANCIENT AND MODERN NEGROES, 


To the Editor of Tue Lancer. 


Sir,—From a learned work, printed a short 
time since, entitled “ Anacalypsis,” and 
written by the late Godfrey Higgens, 1 have 
made some extracts, which relate to a por- 
tion of the early history of our race, and, as 
I conceive, bear reference to a part of the 
inhabitants still existing on our globe. 

This communication, althongh not strictly 
of a medical nature, yet may be deemed re- 
plete with interest, as connected with those 
extensive views which our science naturally 
embraces. Truly appertaining to the natu- 
ral history of man, upon which subject your 
columns at various periods are pregnant 
with information, viewing it in its physical 
and moral aspects, I trust it will be thought 
that this article has not intruded into a 
quarter which might have been more legi- 
timately and more profitably occupied. May 
I therefore request its insertion in your 
widely-diffused periodical, in the hope that 
some of the scientific readers of Tur Lan- 
cet, whose investigations have been di- 
rected towards such matters, may be en- 
abled to adduce some arguments, or disclose 
some facts, tending to elucidate the apparent 
inconsistency, or altogether to remove the 
presumed resemblance? 


Extracts. 


1. “It was the opinion of Sir William 
Jones that a great nation of Macks formerly 
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THE ANCIENT AND MODERN BLACK NATIONS. 


sed the dominion of Asia, and held the 
seat of empire at Sidon. These must have 
been the people calied by M. Maurice 
‘Cushites,’ or ‘ Cuthites,” described in 
Genesis; and the opinion that they were 
blacks, is corroborated by the translators of 
the Pentateuch, called ‘the Seventy,’ con- 
stantly rendering the word ‘Cush’ by 
* Ethiopia.’ 

2. “ The religion of Buddha, of India, is 
very ancient, as is well known, In the most 
ancient temples scattered throughout Asia, 
where his worship is yet continued, he is 
found black es jet, with the flat face, thick 
lips, and curly hair of the negro. Several 
statues of him may be met with in the mu- 
seum of the East India Company. There 
are two exemplars, brooding on the face of 
the deep, upon a coiled serpent. To what 
time are we to allot this negro? He will be 
proved to have been prior to the god called 
“ Cristna.” He must have been prior to, 
or contemporaneous with, the black ein- 
pire, supposed by Sir W. Joncs to have 
flourished at Sidon. The religion of this 
negro god is found, by the ruins of his tem- 
ples and other circumstances, to have been 
spread over an immense extent of country, 
even to the remotest parts of Britain. 

3. “ Eusebius states, that the Ethiopians 
scttled in Egypt in the time of Amenophis; 
they came from the river Indus, and planted! 
themselves south of Egypt. 

4. © Philostratus says, that the gymnoso- 
phists of Ethiopia, who seitled near the 
sources of the Nile, descended from the 
Bramins of India, having been driven thence 
for the murder of their king. 

5. “ Eustasius aleo states, that the Ethi- 
opians came from ladia. 

6.“ The superior antiquity of India is 
shown by Baily, and many other learned 
men. 

7. “ The Ethiopians are stated by Hero- 
dotus to have come from the Indus. Mem- 
non, who was sent to the siege of Troy, and 
was killed by Achilles, Virgil describes as 
having been a dlack (dineid, lib. i), as does 
also Pindar (Olymp. Od. ii; ride Diss. of 
Bishop Hewet, ch. xiii, p. 185). That Pindar 
and Virgil were right, the features of the 
bust of Memnon in the British Musenm 
prove, for they are evidently those of the 
negro. 

8. “Mr. Wilsford, in his treatise on Egypt 
and the Nile, in the ‘ Asiazic Researcies,’ 
informs us that many very ancient statues ol 
the god Buddha, in India, have crisp curly 
hair, with flat noses and thick lips. Sor can 
it reasonably be doubted that a race of ne- 
groes formerly had power and pre eminence 
in India. This is confirmed by M. Maurice, 
who says ‘the figures in the Hindoo caverns 
are of avery different character from the 
present race of Hindoos: their countenances 
are broad and full, the noxe is flat, and the 
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lips, particularly the under lip, are remark- 
ably thick. 

9. “This is again confirmed by Col. Fitz- 
clarence in his journal ; and Maurice, in the 
first vol. of his Indian Antiquities, states 
that the figures in the caves of India, are 
absolutely the same es those in Egupt de- 
scribed by Bruce, Nieiukr, &e. 

10. “Justin states that the Pheenicians 
being obliged to leave their native country 
inthe East, they settled first near the Per- 
sian Gulf, and Maurice says, ‘We find an 
extensive district, named Palestine, to the 
east of the Euphrates and Tigris. The 
word Palestine seems derived from Pallis- 
than, the seat of the Paliis or Shepherds.’ 
Paili in India means Shepherd. This, cou- 
pled with the Shepherd Kings of Egypt, 
confirms Sir W. Jones's opinion in a striking 
manner, respecting a black race having 
reigned at Sidon. 

11.“ Sir W. Jones says, ‘the Mountaineers 

of fengal and Bahar cau hardly be distin- 

| guished in some of their features, particn- 
larly in their dips and noses, from the moderu 
Abyssinians, whom the Arabs call the chil- 
dren of Cush.’ 


12. “In my essay on the Celtic Druids, 1 
have observed that a great nation called 
Celta,’ of whom the Druids were the 
| priests, spread themselves over almost the 
| whole earth, and are to be traced in their 
| rade gigantic monuments from India to the 
extremity of Britain. What these can have 
been but the early individuals of the d/ack 
nation, of whom we have heen treating, [ 
know not, and in this opinion | am not 
singular. The learned Maurice says ‘Cuth- 
ites, é. ¢., Celts, built the great temples in 
India and Britaia, and excavated the caves 
of the former.’ And the learned mathema- 
tician, Keuben Burrow, has no hesitation in 
pronouncing Stonehenge to be a temple of 
the black curly-headed Buddha."—p. 52. 

If it can be admitted with the learned 
author from whom I have quoted, that the 
most ancient race of which we have any re- 
cord, either in the pages of history, or in the 
gigantic cavern sculptures of the east, or in 
traditionary legends, were é/ack, and in 
physical conformation and visible aspect 
similar to the race of negroes wiich at pre- 
sent exists, by what means can we account 
for the degraded condition of the latter? 
How, reconcile the vast intellectual distinc 
tion between them ? 


I think it will be readily allowed that the 
negro nations, so far as we are acquainted 
with them, are fitted, neither by physical 
capabilities nor by moral attributes, to be- 
come the founders or rulers of great king- 
doms. We perceive that year after year, 
and century after century, to them brings 
no change. We observe that their habits 
and their customs remain unaltered; that 


in uo respect do their intellectual endow- 
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ments appear to advance with the experi- 
ence of years, and the most that can be 
stated in their favour is this, that they have 
remained stationary from the period of their 
first introduction to civilized man. How, 
then, were their presumed predecessors en- 
abled to assume so commanding a situation, 
to attain to so proud an elevation among 
the empires of the world? By what means 
did they arrive at such eminence in scienti- 
fic knowledge and mechanical ingenuity? 
In what manner did they extend their fame 
and influence into almost every region, how- 
ever remote ? 

A query naturally suggests itself, Can the 
existing African negroes be the descendants 
of this widcly-spread, intelligent, and re- 
fined race? Can the being so low in the 
scale’ of intellect as the negro is represented 
to us to be, be connected by consanguinity 
with this exalted people? H it be answered 
in the negative, where—to what country-— 
shall we look for their continuance ? Where 
are their descendants in skill, knowledge, 
and refinements, possessing the same ex- 
ternal physical conformation ? 

Statius somewhere mentions that Jupiter 
was a black deity. We have seen that 
Buddha was black. The Corinthians wor- 
shipped a black Venus. Osiris was de- 
scribed as black. The Virgin Mary of the 
Romish church was diack, and that Christ 
was supposed to be black, is apparent by a 
reference to numerous images in most of 
the continental cathedrals. Here then we 
have strong presumptive evidence of the 
superior attributes and perfections of an 
antecedent dark-coloured race. 

If the query which 1 have above sug- 
gested be answered in the affirmative, to 
what chain of canses are we to affix the 
great debasement of the preseut existing 
negro? To what source are we to turn for 
satisfactory reasons for such a manifest and 
striking difference in the intellectual en- 
dowments and sagacious actious of the same 
people of two different periods ? 

Without presuming to offer an opinion, 
but merely to afford a hint for investigation, 
1 would ask whether the solution of the 
difficulty can be advanced by the following 
attempt at explanation? A succession of 
conquests, with other political and social 
causes combined, forced these black de- 
seendants of the Palli, or Indio-Egyptian 
shepherd kings, and the tribes belonging to 
them, to emigrate progressively further into 
the interior of the vast continent of Africa, 
where at length they find a secure aud un- 
molested haven from their toils and suffer- 
ings, unworthy of the ambition and uninvit- 
ing to the cupidity of their neighbours. The 
intense heat of the climate, the sterility oi 
the soil, and the unimprovable appearance 
of the whole face of the country, would be 
sufficient to ward off all intruders, whether 


turies in this isolated condition, they con- 
tinued a distinct and wnmixed race. The 
powerful stimuli of foreign war, of commer- 
cial intercourse, of social im provement, being 
absent, their minds became contracted and 
weak. Succeeding generations adding to 
the stolidity of their progenitors, became still 
more depressed in mental cnerg'es, and 
after the lapse of many ages, they reached 
the degraded and melancholy condition 
which they now exhibit. Finally, having 
little or no intercourse with the rest of 
mankind, and a very limited range for the 
exercise of their intellectual and morai 
faculties, the gradual disuse of those powers 
which were originally implanted in them, 
may have created that result on their cra- 
nial configuration and intellectual manifes- 
tations, which, under somewhat analogous 
circumstances, phrenologists have frequently 
observed. 1 remain, Sir, your ever-i 

reader, 


T. C. Girtix, Surgeon. 
Islington, Sept. 19th, 1835. 


INFLAMMATION OF THE LUNG 
IN 


NEW-BORN CHILDREN. 


In a late Number of the Berlin Gazette 
(Medic. Zeitung), July 29, 1835, we find a 
notice of a disease affecting children imme- 
diately after birth, which the author, Dr. 
Kuvér, is inclined to range under inflam- 
mation. 

The disease has been observed from time 
to time in the Cherity Hospital of Berlin, 
particularly in April 1832, when, several 
fatal cases occurring, it gave rise to a more 
careful examination of its symptoms and 
nature. The following abridged case will 
give an idea of its march :— 

Louise Bielecke, 29 years of age, healthy 
and well formed, was delivered on the 7th 
of May of a healthy child, weighing seven 
and three quarters pounds; the child pre- 
sented no trace of disease, but seemed 
strong and lively, and immediately took the 
breast ; about twenty-four hours after birth, 
the child began to exhibit for the first time, 
a pale colour of the skin, restlessness, and 
agitation, uttering short, broken, piercing 
cries. After the lapse of about haif an hour, 
the skin assumed a duil-gray colour, which, 
on the hands, nose, and about the mouth, 
passed into a gray-blue. Symptoms of dis- 
order in the respiratory organs now imme- 
diately set in; the cry presently became 
weaker, and was attended bya short, broken 


hostile or commercial. Remaining for cen- 


cough, accompanied with violent efforts, 
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and during which the child became very 
rigid. The temperature of the skin was 
diminished; the palse frequent. A single 
leech was applied immediately to the chest, 
and one grain of Calomel with two grains of 
Carb. Magnes. was given internally. A slight) 
remission now occurred for about half an) 
hour, when the iration again became | 
quicker, the skin of a darker colour, the | 
face deep blue, the breath cool, the extre-| 
mities cold, and the infant died in a state of 
suffocation, six hours after the first appear- | 
ance of the symptoms. 

The autopsy was conducted by Dr. Fro- 
nreP, Prosector at La Charité. | 

The upper part of the body, down to the | 
edges of the ribs, was of a deep-blue colour ; 
the veins on the upper surface of the brain | 
and sinuses were much engorged; the brain | 
itself much injected, and some fluid blood | 
was found in the base of the skull after the | 
removal of its contents. In the abdomen 
nothing abnormal; the veins not muc) dis- 
tended with blood, In the neck the nerves 
healthy, the arteries empty; but the veins 
excessively distended; the jugular vein had 
the diameter of a large goose-quill. This 
excessive fulness of the venous system ex- 
tended to the subclavian vein, and jugular 
and vena cava superior, while the inferior 
cava and its branches were only mocerately | 
distended. The membrane of the trachea} 
and bronchi was bluish, but not softened ;_ 
heart normal; the foramen ovale open; in 
the left side only a small quantity of coagu- 
lated blood. The right side and the pul- 
monary artery gorged with blood ; the duc- 
tus arteriosus open. The lungs of a blue- 
red colour; at several points of the lung, 
especially inferiorly, the pleura pulmonalis 
was separated from the parenchyma, by a 
troubled brownish fluid. The deep-red por - 
tions of the lung swim im water; the dark- 
blue portions, which are solid and not cre- 
pitant, sink quickly to the bottom. 


The most remarkable sy .nptom by which 
this affection of the lungs in the new-born 
children was preceded, consisted in a change 
in the colour of the skin, which from its 
natural red tint became pale or ash-gray 

as in the commencement of cyanosis), and 
lost its heat. As soon as this. colour had 
been fully established, the pulmonary sy mp- 
toms set in, but were never accompanied 
with regular cough. When the character- 
istic coloration of the skin was noticed 
sufficiently early, before the development of 
the pectoral symptoms, the application of 
one to two leeches, with the internal use of 
calomel, was in general sufficient to save 
the patient’s life ; but at a later period every 
treatment failed. The coloration of the 


skin preceded the svmptoms of derange- 


ment in the respiratory organs hy several 
hours; in some cases even by twenty-four 
hours. 

Dr. Fronier considers the disease just 
noticed as a true inflammation of the lung, 
and not asa consequence of mere conges- 
tion. Ist. From the examination of the 
lungs, which contained a gray-brown trou- 
bled serosity (the product of inflammation 
in its first stage), analogous to the product 
in gray hepatization. 

2nd. From the symptoms during I'fe, and 
particularly from this circumstance, that al- 
though the brain was excessively congested, 
little fluid was found in the cavity of the 
arachnoid, while the changes in the lung 
were much more remarkable under a lesser 
degree of congestion. 


SPONTANEOUS CURE OF A TRAU- 


MATIC CATARACT, 


Tue question whether cataract admits of 
any cure otherwise than by an operation, 
has long been debated in surgery. Many 
writers deny the possibility of its being 
removed by absorption under the influence 
of external treatment, while once or two 
French surgeons of the present day (who 
pass by-the-by for charlatans in the profes- 
sion) oppose with warmth all idea of ope- 
rating, and profess to cure cataract in all 
its stages by simple medical applications. 
The case now before us, however, seems suf- 
ficiently authentic to deserve consideration. 

In the month of Jannary 1834, Dr. Paoto 
Gerson was called in to visit Francesco 
Brussi, a child five years of age, who had 
received a stroke from a sharp-pointed 
knife in the right eye. Seen two hours 
after the accident. The little patient pre- 
sented the following symptoms: a portion 
of the aqueous humour had escaped; the 
iris was uninjured, and did not prolapse be- 
yond the small wound in the lower part of 
the cornea; however, the crystalline lens ap- 

somewhat troubled, and the surgeon 
was led to conclude that it was injured, 
particularly as the patient saw very little 
with the eye, although the pupil and iris 
were in a normal state. The chil: did not 
complain of any pain in the orbit, and 
though no symptom of inflammation de- 
clared itself, the fear of secondary cataract 
induced the author to apply six leeches 
round the temple, and give a gentle pur- 
gative medicine. At the end of three days 
no unfavourable symptom appearing, the 
case was left to nature. At this period the 
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formation of a cataract was very visible. 
There was a cloudy spot in the eye, and 
the edges of the wound showed a tendency 
to unite with the subjacent portion of the 
iris; an astringent collyria was ordered, to 
combat the opake spot, which produced an 
excellent effect, and after three days the 
child was permitted to amuse himself as 
usual, The parents were recommensed not 
to employ surgical assistance, for the re- 
moval of the cataract, in too great a hurry. 
Four months had elapsed, when M. Gerson 
was e2gain called in to see the patient, whose 
parents entreated him to undertake an ope- 
ration. Onexamining the eye he pecceived 
that absorption of the cataract had already 
commenced; there was a small perforation 
in the centre of the cloudy body. Extract 
of belladonna was now rubbed over the 
eyebrow, and the dilatation of the pupil per- 
mitted this fact to be established beyond any 
doubt. As the pupil gradually dilated, the 
absorption was seen to proceed, and was 
ultimately completed.—J/ Filait. Sebezio. 


NEW PRINCIPLES IN OPIUM. 


Two new principles have been discovered 
in cpium by M. Pelletier, who thus names 
and describes them in the Journal de Phar- 
macie for September :— 

is white, 
scarcely soluble in water, and very soluble 
in alechol and in ether. Even in cold water 
it has a hitter and styptic taste. By spon- 
tancous evaporation, it crystallizes in nec- 
dles, which adhere to the sides of the ves- 
sel. It is slightly soluble in the acids; the 
alkalies precipitate it from its solution, and 
an excess of alkali does not redissolve it, 
unless the alkaline solution is very concen- 
trated. The solutions in acids never yield 
crystals; the evaporation only furnishes 
small yellow plates. It is not volatilized at 
a high temperature, bert it is decomposed 
in the same manner as the other vegetable 
alkalies, yielding nitrogen compounds. It 
difiers from morphine in its not being red- 
dened by the action of strong nitric acid, 
and in its not forming crystallizable salts 
with the acids; nor is it changed to a blue 
colour by the salts of iron. It resembles 
codeine by its solubility in alcohol and in 
ether, and by its alkalinity; but it differs 

from it in not forming large crystals, nor 
forming crystallizable salts, and in its being 
precipitated from its solutions in acids by 
ammonia. It has no analogy with warceine or 


OPIUM.—SHORTENING OF THE FEMUR. 


Psrvpo is but slightly 
soluble in water, and still less so in alcobol 
and in ether. Alcohol at 36° R, takes up 


sensibly dissolve it; the solutions of potass 


on saturating the alkalies by an acid, it is 
precipitated; an excess of acid seems to 
slightly favour its solution. Strong sul- 
pbhuric acid turns it to a deep brown and 
changes it. 
same way as on morphia, and produces an 
intense red colour, and, finally, converts it 
into oxalic acid. 
perty of this substance is the intense blue 
colour which it strikes with the persalts of 
iron, especially the permuriate. 
lour disappears when there is an excess of 
acid, in the same way as morphia does. The 


solved only in small quantity by bydro- 
chloric (muriatic) acid, yet the permuriate 
of iron dissolves a considerable quantity of 
it. This solution is of a fine blue colour. 
When heated, it becomes of a dirty green; 


precipitation, and the liquor takes the co- 
_lour of Alicant wine, and the organic matter 
cannot be removed without complete decom- 
position. These phenomena are nearly the 
/same as those presented by morphia when 
| similarly treated. When submitted to the 
/action of heat, the pseudo morphine does not 
| volatilize; it does not undergo complete 
| fusion, it is decompesed at the moment it 
| secms to become soft. Distilled in a glass 
eee it yields a little oil, and a little 
water slightly acid, but from which potass 
| disengages ammonia. A large quantity of 
| carbon is condensed when the cacurbite is 
exposed to the air. 

The following is the analysis of the sub- 
stances compared with morphia, according 
to M. Liebeg :— 

P-eulo 

Paramorphine, Morphine. 
Carbon .... 71.310 52.74 
| Hydrogen... 6 280 531 
Nitrogen .. 4.408 4.08 
Oxygen ... 17.992 37.37 


Morphine. 
72.549 
6.360 
4.995 
1.299 


ANATOMICAL SOCIETY OF PARIS, 


M. CrvverLurer announced to the so- 


nicotrine. The only substance which para- 
morphine nearly resembles is narcotine ;| 
however, the difference of the taste, of the | 
fusibility, and of the solubility in alcohol, 
is sufficient to distinguish the one frcm the | 


other, 


ciety “a new cause of shortening of the 
thigh,” — viz.depression of the cotyloid cavity 
into the pelvis. In the female who pre- 
sented this disposition, the femurs, mea- 
sured with care, did not offer the slightest 
difference in length, 


a little more; solution of ammonia does not 


and soda dissolve it in large quantity, and / 


Nitric acid acts on it in the © 
The most remarkabie pro- 
This co- 


affinity of this substance for the oxide of — 
iron is such, that although it resists the — 
solvent power of sulphuric acid, and is dis- — 


on adding a little ammonia, there is a slight 4 


Extracts from the Bulletin of the Socicty, : 
No. 1, September, 1835. 
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PATHOLOGICAL ANATOMY. 


M. Gurrarp presented an example “ of 
a solitary acephalocyste of the brain.” It 
was found in the centre of the middle lobe, 
and projected both into the lateral ven- 
prety and at the surface of the brain. It 
was as large as a large hen’s egg; weight 
four ounces one-eighth; the surrounding 
cerebral substance was perfectly healthy. 
The patient had been afiected vith incoin- 
plete paralysis of the limbs on the opposite 
side. The tongue preserved its natural 
mobility. 


M. Fournert presented a specimen of 
“old hemorrhage into the cavity of the 
arachnoid.” A sac formed of sinooth 
transparent parietes was found between 
the two layers of the arachnoid; it con- 
tained some serous fluid, and was adherent 
to cerebral serous membrane, at the level 
of the small wings of the sphenoid bone. 
The patient, a man of forty years of age, 
eatered the hospital with delirium, slight 
deviation of the mouth, and great feebleness 
of the right hand; he had already experi- 
enced similar attacks three times, from 
which he had completely recovered.—The 
same member presented a second example 
of hemorrhage into the arachnoid, but here 
the disease was more recent. The parictes 
of the cyst were reddish, and strongly ad- 
herent to the parictal serous membrane. 
The sac contained a bloody liquid. The 
patient had been affected with complete 
hemiplegia on the same side as the effusion. 


M. Vernors presented a section of the 
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nomenon which he has very frequently met 
with, The symptoms go on increasing, and 
the patient dies from an abundant hemor- 
rhage. The professor considers this as a 
disease by no mcans 80 rare as is imagined. 


M. Berarp presented the intestinal 
canal of a female, who, in an access of ma- 
nia, had cut out two feet of the intestine, 
This case gave rise to several practical ob- 
servations of importance. The ileus was 
furnished with valvule conniventes nearly 
down to the cecum, a circumstance by 
which the operater was led into an error; 
for, regarding the wound as having its seat 
not far from the stomach, he attempted to 
unite the gut by suture, instead of trying to 
establish an artificial anus. 

M. Berard also noticed a second error 
into which he was led by following the me- 
thod proposed by several authors for distin- 
guishing the superior and inferior orifices 
of the intestine, viz. the greater contraction 
of the inferior orifice. In the present case, 
relying on the indication just mentioned, the 
surgeon had invaginated the inferior into 
the superior orifice, as was shown by the 
autopsy ; though no ligature had been placed 
round the vessels of the epiploon, no effu- 
sion of blood took place into the cavity of 
the abdomen. The patient lived for thirty- 
six hours after the operation, but no trace 
was found of adhesion between the two 
layers of the scrous membrane placed in 
contact according to M. Jobert’s method. 
A discussion took place on the presence of 
valvulz conniventes prolonged so far as the 
c , in cases where the intestinal canal 


facial nerve effected in the aqueduct of 
Fallopius by an old caries of the bone. The 
patient had been affected with complete loss 
of movement in the muscles of the face on 
the same side, but the sensibility remained 
intact. 

M. Cruverinier presented a new ex- 
ample of “an ulcer of the stomach cica- 
trized.” This case was perfectly analogous 
to those which have already been exhibited 
to the Socicty at different times. M. Cru- 
veilhier had at an early period diagnosti- 
cated ulcer of the stomach, and on several 
occasions he has been able to pronounce 
with certainty on the existence of this affec- 
tion. The following are the chief symptoms 
upon which he insists. The paticnt has, 
almost always, vomiting of blood; he re- 


covers, and has a relapse in a short time. 
The digestion is difficult, the abdomen is 
the seat of colicky pains; he also passes 
blood by the rectum, and the region of the 
stomach is affected with a gnawing kind of 


pain, but we perceive no tumour. A symp- 
to upon which M. Craveilhicr lays a goed 
deal of stress is the existence of a dorsal 
stitch (point rachidien), that is to say, a 

severe and continued pain near the end of 
the dorsal vertebre behind; this is a phe- 


was remarkably short, asin the present one. 
A great many members thonght that they 
were merely folds of the mucous membrane 
thrown up by the contraction of the museca. 
lar fibres. M. Rafz said that M. Manicre 
had seen about twelve cases of peritonitis in 
which the small intestine was very short, 
and the valvule were prcelonged as far as 
the cxenm. 

The President referred a good deal of 
these appearances to anatomical varicties ; 
he had sven the small intestine vary from 
eleven to twenty-one feet; and in one case 
of peritonitis it only measured seven feet. 


M. Ganret, at the meeting of the 12th of 
March, read the history of the case of a 
young man who had fallen from a second 
floor, and died in a very short time after 
the accident. Amongst other injuries was 
found a rupture of the left auricie of the 
heart. The pericardinm contained from 
five to eight ounces of fluid blood; and 
the base of the appendix of the left ami- 
cle presented a lacerated opening which 
admitted the end of the little-finger. At the 
level of the entrance of the dental canal pos- 
teriorly was found a complete fracture of 
the bone, though in front, under the mas- 
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THE LANCET. 


Loudon, Saturday, October 3, 1835. 
- 


Tue present Number of Tae Lancet, 
although it will be dated October the 3rd, 
will be in the hands of the medical students 
of this metropolis on October the 2nd. The 
Ist of October is generally the first day of 
the medical session, but it is seldom that 
the business of the session is actually com- 
menced until the first Monday in October, 
and until that time arrives it rarely hap- 
pens, we believe, that the students deter- 
mine on the respective schools which they 
will attend; and their just and reasonable 
irresolation indaces them, for a while at 
least, to withhold the payment of those fees 
which are so mercilessly extorted from 
them under the operation of the certificate 
system. This Number of Tae Lancet, 
therefore, will be placed before them ata 
time when a few words of advice, relative to 
their immediate proceedings as students of 
medicine, may prove satisfactory to their 
minds, and valuable as to their future 
prospects. 

The students wil! have already learned, 
from the regulations which have been issued 
by the incorporated medical bodies,—the 
self-dubbed “heads” of the profession,—that 
an immense number of lectures—NFARLY 
ONE THOUSAND—must be attended in a 
given time, and that the practice of some 
hospital or infirmary must be paid for, even 
if it be not seen. Now, as the law in its 
present most odious state requires that 
medical students should expend money for 
what is denominated “ knowledge” when 
they visit this metropolis previous to their 
examination at the College and the Hall, 


be laid out, why it should not be disposed 
of to some advantage. When a young gen- 
tleman departs from his native town, after 
having served an apprenticeship to an in- 


tering the medical schools of London, it is 
regarded by his relations and friends as 
one of the most striking events that can 
happen during his life; and by parents and 
guardians it is frequently considered, and 
with much justice, that the result of the 
trial which the youthful mind will then 
undergo, must determine the future con- 
duct and character of the individual. If 
matters were differently ordained in our 
profession,— if the accursed monopolies were 
destroyed,—if the present obnoxious laws 
were repealed,—students would be left free 
to visit the metropolis for the purpose of 
being examined at once, under the scrutiny 


they thought proper) to bend to an inclina- 
tion for acquiring such additional know- 
ledge as our hospitals and schools could 
afford. The restrictions, however, which 
are now imposed on their conduct, with re- 
spect to the production of the certificates of 
“ recognised” hospitals, schools, and teach- 
ers, require that a certain amount of money 
should be paid as the sign, virtually, that 
they have been compelled to submit to a 
double sacrifice,—a pecuniary one in the 
first instance, and the loss of time as a con- 
sequence. Oh! itis a frightful, a barbarous 
system,—a perfect mockery of the princi- 
ples which shorld regulate the measures by 
which knowledge is to be acquired,—a 
mockery of the reward which should be 
afforded to scholastic zeal and industry,—a 
fraud hitherto practised successfully on ta- 
lent,—a bonus willingly presented to the 
negligent and the ignorant. Nothing but a 
feeling of the most paramount necessity 
could have induce| us to urge upon medi- 
cal students, in many of the preceding num- 
bers of this Journal, the propriety of strictly 
conforming to the regulations of the College 
of Surgeons and Apothecaries’ Hall. 


there can be no reason, as the moncy must 


telligent practitioner for the purpose of en- | 
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toid musele, there was no trace of solution 
of continuity. This latter circumstance is 
fracture. 
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TO STUDENTS. 


Although the current of improvement in 
medical affairs has been flowing on with 
considerable activity within the last few 
years, yet so uncertain are human events, 
that it has been impossible t» predict with 
any degree of certainty when the Augean 
stable of medical abuses will be whoily 
cleansed. We again advise students, there- 
fore, to comp!y with the regulations which 
have been issued by the different medical 
boards, because we are desirous that their 
introduction into the profession, as legally- 
qualified individuals, should not be retarded 
by the extortions which are practised on 
their pockets. A few days observation will 
convince them of the truth of all that has 
been stated in Tuk Lancer relative to the 
iniquity of the ticket and certificate system. 
Still, as the “ tickets” must be purchased 
in order to obtain the “ certificates,” and 
as the “ certificates" must be presented to 
the Examiners before the licenses and di- 
plomas can be acquired, the student is call- 
ed upon, by the obligations which he owes 
to his parents, and by other considerations, 
if not of a filial, at any rate of a prudential 
character, to make at least the attempt to 
acquire information at the schools and hos- 
pitals of which he may become a pupil. 
Some of our lecturers are men of industry 
and attainments. Moreover, many of them 
are stimulated by an earnest desire to exc- 
cute their self-imposed duties honourably 
and consistently. Of other teachers no such 
language can be held. Their industry often 
ends with the second week of October. How 
are the students to discriminate? This is a 
question most easily proposed, but not so 
easily answered, either by ourselves or by 
others ; because we find in the reports which 
are communicated to us by pupils, that a 
lecturer who may be energetic and instruc- 
tive during the session of one year, is slug- 
gish and uncommunicative in the session of 
another year,— circumstances of conduct 
which will not be regarded as incompatible 
events, when it is borne in mind that the 
whole of the present system, although there 
is in it much of competition, iy indebted for 
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its maintenance to the monopolies in our 
chartered medical corporations. The “ cer- 
tificates” must come from “ recognised ” 
schools, otherwise they are spurned by the 
Courts of Examiners. The student may 
have passed the whole of his life in the hos- 
pitals and dissecting-rooms of Paris,—he 
may present himself fer examination with 
his mind well stored with a knowledge of 
all the principles and facts of medicine ; 
but he would be scouted, he would be in dan- 
ger of a kick from the sturdy beadles, at the 
doors of the colleges and halls, unless he 
had purchased “ tickets"’ or “ testimonials” 
from men whom it is very probable that he 
would himself be capable of instructing. 

As we have a'ready stated, a student may 
have laboured with the greatest possible 
assiduity with a surgeon in a country town 
of England. Still he is subjected to pre- 
cisely the same treatment when he visits 
the schools and colleges of the metropolis, 
as though he had not acquired an element- 
ary knowledge of a single branch of the 
profession. Whatever, we again repeat, 
may be the attainments of any student in 
the science and practice of medicine when 
he reaches this metropolis, he will here find 
new sources open to him, which he may 
render available to the purposes of study 
and improvement. Our hospitals are capa- 
cious ; they contain an immense number of 
patients; and some of the schools are regu- 
lated by gifted and instructive teachers. In 
some of the hospitals, the medical officers 
attend with regularity. In others they at- 
tend most irregularly ; and in some of them 
all the medical officers actually attend at 
the same hour, in order, as it would appear, 
to prevent the students from having the 
opportunity of observing more than one- 
third of the practice. Having, however, 
resolved, a month since, not to allude spe- 
cially to any one of the schools as an object 
of advantageous comparison with the mass 
of those institutions, we take this opportu- 
nity of recommending the students to ex- 
amine, with the utmost care and attention 
(after having heard as many of the teachers 
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48 ADVICE TO STUDENTS.—THE POOR-LAW COMMISSIONERS ON 


as they can find time to estimate, and after ing on what conditions they pay the fees, 
seeing as many of the schools and hospitals for what purposes the fees are paid, and 
as they have leisure to inspect), the pro- | what are the promises made in the hope of 
spectases which have been issued fro: the | obtaining those fees ; and if they afterwards 
different establishments, when, on finding | submit to be neglected and to be treated 
that the promises of the performers are | with contempt,—if they allow the promises 
suited to their mental wants (to the wants of | and pledges made to them on entering, to be 
the students), they have only to determine | broken, and to remain unredeemed, without — 
that those promises shall be fulfiiled when | insisting on the concession of their un- — 
the fees are paid, and to take care to obtain doubted rights, why it will be allowed that 


for themselves at least the execution oi | the functionaries of our hospitals knew that 
those duties which the fee-takers pledge | they were not treating with young men, but 
themselves so liberally to execute. If a) with children, and that shadows instead of © 
single class of students would but act with | realities would satisfy the unreflecting 
spirit in this respect, it would operate with | claimants for redress. Aided by the inde- 


sudden and prodigious effect in improving ’pendent portion of the medical press, it is 
the condition of the students throughout all ‘in the power of the pupils to remedy many — 
the medical schools of the empire. Hitherto, | of the minor abuses which still operate to 
the prospectuses appear to have served no | the disadvantage of the latter, in the hospi- 
purpose, after the first or second week of tals, dissecting-rooms, and class-rooms, of 
every medical session, beyond that of entice- | this metropolis ; and in conclusion we assure 
ment. But the lecturers act most unjustly | them that, so far as this journal is concerned, 
towards the students if they make pledges | the pages of Tue Lancer will ever be open 
which cannot be redeemed, and have no toreceive and promulgate their well-founded 
right to complain if, for their delinquency, | complaints azainst parties who may either 
they are held up to the indiznation of the | designedly or ignorantly have attempted to 
public. interfere with the successful cultivation of 
their medical studies. 


At our ; ublic hosyitals no entrance fecs 
ought to be paid. They are public institu- 
tions possessed of enormous wealth, and 
the public have a right to insist that all the 
instruction which a mere view of the cases| THF extract in the next page is taken from 
can afford, should be presented to the! the report which has been presented by the 
students gratuitously, under proper re-| Poor-Law Commissioners to the Secretary 
strictive regulations, devised in a spirit of lof State for the Home Department. There 
quite, ent will be found in this extract some curious 
of anxiety for the welfare of the patients. 
Yet for witnessing the medical and surgical 
practice alone of the endowed hospitals, up- 
wards of forty poun’s are demanded from the atte tion of the profession generally, 
every pupil. And this is an imposition and if we could be furnished with the re- 
which the governors of our charities have | sy}ts of their cogitations thereon, they might 
every where allowed to be practised by the | prove of use to us in the progress of our 
medical officers. Nay, in one of the old 

hospitals, during the last session, a sum was 
paid by medical students exceeding eight Where is “ Mr. Smrru of Southam,” and 
thousand pounds sterlirg. The students, Where are the “Self-supporting Dispen- 
however, have the full opportunity of know- | saries ?’, 


matters for reflection. Several of the sub- 
ject; briefly noticed therein, ought to engage 
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THE MEDICAL RELIEF OF SICK PAUPERS. 49 


EXTRACT FROM THE REPORT 
oF THE 
POOR-LAW COMMISSIONERS 
TO LORD JOHN RUSSELL, RELATIVE TO 
“MEDICAL RELIEF.” 


(Dated from Somerset House, Aug. 8th, 1835, 
and not before published.) 

Awonest the evils which we found our- 
selves called upon to remedy, was a large 
class connected with the administration of 
medical relief. In our present Report we 
deem it necessary only to advert to some of 
the chief evils of this class, and to the mea- 
sures we have adopted with relation to 
them. 

We found it a practice, in the great ma- 
jority of instances, for a medical man to 
contract with the parish for the supply to 
the settled paupers of the parish with me- 
dical attendance for a fixed sum, on 
the expressed or implied condition that he 
should be allowed to make whatever charges 
he pleased for his attendance and treatment 
of non-parishioners, under suspended or- 
ders of removal, or an order of medical re- 
lief by the overseer. When the patient has 
recovered, he is sent home to a parish with 
a bill for medical attendance, including 
charges for medicines at the highest rates. 
Against these charges the distant parish to 
which the pauper belonged had no ade- 
quate protection. The pauper was exposed 
to the danger of being supplied with medi- 
cines considerably beyond what were required 
for his proper treatment. Instances have 
come to our knowledge where, in large 
populous parishes, the profits of attendance 
upon paupers under such circumstances 
have been upwards of 300/. per annum. 
The inferior officers have been fee’d by the 
medical officers to search out and give him 
information of the cases of this description. 
As a further evil of this system, we may 
mention that paupers with their families 
have been removed from their parishes at a 
great expense, when each head of a family 
would otherwise have preferred remaining 
and seeking employment in the parish where 
his sickness occurred. By countenancing 
these practices, parishes were in the habit 
of creating burdens for each other. As a 
check to thisgystem, and to the general ex- 
pense of medical relief, we have generally 
required that medical services should be re- 
tained by contract and open tender, includ- 
ing as a condition, that the medical officers 
should attend at the same charge, all pa- 
tients on the order of the overseer, whether 
the patients were pari or non-pa- 
rishioners. 

In_regulating the appointments of medi- 
cal @Micers within the new unions, we have 


No. 631, 


acted on the umption that by the words 
of the Act (t ~4 the medical officer shall be 
“a person duly licensed to tise as a 
medical man"), it was intended | to include 
equally physicians, surgeons, or apothecaries 
duly licensed to practise as such. Applica- 
tions have been made to us to prescribe, as 
the qualification of the medical officer of any 
union, that he should be a member of the 
College of Surgeons as well as of the A 

thecarics’ Company; but as at present in- 
formed, we do not think that the public 
interests would be advanced by confining 
the qualification within narrower limits 
than those traced by the words of the Act, 
and which conform to the general practice. 
With respect to the general professional 
qualifications of the medical men who come 
within the words of the Act, we have re- 
lied on the diplomas of those who are 
charged by the Legislature with the duty of 
examining the qualifications of the candi- 
dates for practice, being assured that the 
recent improvements in medical practice 
and education, are such as in general to 
render the later diplomas certificates of a 
degree of competency, equivalent to much 
practice on the parts of those who have had 
an earlier education. Under these circum- 
stances we have considered that the inte- 
rests of the public and of the profession it- 
self, were the best served by keeping the 
situations of medical officers in the new 
unions open to the competition of the whole 
body of medical practitioners. Instead of 
attempting to fix the price of the services of 
the medical practitioners for the union, we 
deemed it the most advantageous that each 
practitioner should fix the price of his own 
services, under competition. Amongst the 
inducements to accept these appointments, 
are the credit of the appointment of medi- 
cal officers to a union by a Board of Guar- 
dians, the wider fields these appointments 
offer for the display of care and skill, and 
for obtaining reputation 7 to more 
profitable practice ; inducements differing in 
degree, but similar in kind to those upon 
which men of the most eminent skill find it 
to their interest to give their services to the 
chief medical institutions of the country. 
We may be sure that the medical practitioner 
will, in fixing upon his terms, do nothing 
which he considers will not on the whole be 
advantageous to himself; and next, that he 
will consider the interests and advantage of 
his own profession. We have found it ne- 
cessary, as a security against undue charges 
even under competition, to adopt as a rule 
that the aggregate charges for medical re- 
lief within the new unions, shall not exceed 
the aggregate of the former expenditure for 
medical relief in the separate parishes now 
included in the unions. Instances have oc- 
curred where the local medical practitioners 
have combined to prevent a competition. 
The course taken in these instances for the 
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grotgetion of the rate- and to secure 

best treatment to the paupers, has been 

to suspend our sanction tothe appointments, 

and to cause advertisements to be made to 

throw open the office to the competition of 

an nap gee from a distance, or of the pro- 
at large 


In some unions, as in the Wycombe 
union, it has been provided that the terms 
of the contract should be a remuneration, 
at agiven sum per head, on the number who 
receive medical relief; but with the proviso, 
that the gross charge should not exceed a 
givenamount. It is stated to us in evidence, 
that this mode of proceeding, though 
adopted reluctantly by the medical profes- 
sion, has opera’ very beneficially. The 
surgeon of the Amersham union states, in 
the course of an examination, 

“I approve of the system ; but the amount 
in the present contract is inadequate; I 
think I shall lose a guinea a week by it. 
In some of the parishes it is at present only 
one-third of what I have received in former 
years for the same time. But I approve of 
the system for these reasons: it is a self- 
acting check upon the relieving officer in 
giving improper orders, or 
per orders; upon the applicant for medi 
relief, in 


ific 

deal man, by causing an inquiry into each 
case, so that none can escape attention ; and 
by that means also secures proper attend- 
ance to the patient. Indeed, the mode of 
contract forms a complete system of check 
and security in cases of pauper medical re- 
lief, the want of which was so much felt 
under the old system. 

“ Has it tended to curtail the evil of send- 
ing all to the parish doctor for me- 
dical which was so prevalent under 
the cases of contract in gross ?—Yes, it has; 
I have many cases now that I am attending 
as independent patients, who used always 
before to come to me as paupers. One 
case is that of a woman of Penn; her son is 
a master bricklayer, with whom she resides, 
the cottage and garden theirown. She has 
a daughter about thirty, a sempstress, who 
gets a good living. This woman was, 
with her daughter, always attended by the 
parish. On my telling this woman that the 
je paid a specific sum for her, she re- 

to be attended, and now pays for her- 
self. There are many cases w evidence 
this effect of the system. 

“ Of course, the new independent patients 

y you ?—-Yes, they do ; they pay us at the 

they have the medicine. 

“Now, although you do not receive so 
much from the parish contract, will not the 
amount by these new independent patients 
more than make on the difference ?—No, I 
think not; but it will go towards it.” 


We anticipate that the introduction of a 
better system will be, beneficial for the des- 
titute sick, as well as beneficial to the la- 
bouring classes generally; end that it will be 
found conducive to, all ri of 
pee respectable portion of the pro- 
ession. 


It will, however, be observed, that the © 


change in the system hag not, in many in- 
stances, been so long in operation as to de- 
velop the whole of the effects which may 
be anticipated from it, in promating volun- 
tary and independent associations, to pro- 
bn for the casualties of sickness and mor- 
tality. 

But even now the reports made to us of 
the very satisfactory effects of the operation 
of the rule, are becoming daily apparent. 
We cite the following passage from a recent 
Report made to us by our Assistant-Com- 
missioner, Mr. Hall, as illustrative of the 
tenor of other incidental comm 
on the subject :— 

“The good effects of your arrangements 
as respect medical relief, are showing them- 
selves in the shape of medical clubs among 
the labourers. One of the surgeons of the 
Wallingford union told me that several 
were in process of formation in his district ; 
and I have heard that elsewhere the labour- 
ing class has evinced the same degree of 
foresight and providence; has given the 
same proof that, when thrown upon his own 
resources, and taught to rely upon his own 
exertions, the independent labourer can and 
will adopt measures answering to the ne- 
cessity of the case.” 

Mr. Gulson states, in a recent Report 
from Oxfordshire, 

“ Medical clubs are starting up in all di- 
rections. The proceedings of the Board, as 
regards the medical department, have al- 
ready been productive of the best results. 
Highly respectable medical men are un- 
dertaking to attend all cases for an annual 
subscription of 2s, for a single person; and 
for 4s. 4d. they engage to attend a whole 
family, however large, so that it does not 
include children above sixteen years of age. 
At Witney, Benson, and other places, the 
labourers are subscribing in considerable 
numbers to independent medical clubs.” 

Mr. Gilbert reports to us, that in several 
parts of Buckinghamshire similar effects, 
resulting directly from the change of me- 
dical relief, have been developed in a strik- 
ing manner. 

[The increase of provident institutions, as 
arising from the general influence of the 
change of system, was confidently antici- 
pated from the marked increase of deposits 
in the savings banks; deposits by labourers 
who had previously been paupers, observed 
in sy of the parishes which were the 
earliest dispauperized. The anticipation 
has been justified, by the fact of the increase 
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of the of the existing preciess 
aod by the increase of new in- 
stitutions coincidently with the change of 
the law. Mr. Tidd Pratt, the Barrister ap- 
to certify the rules of Savings 
s and Benefit Societies, states to us— 
. “That the increase in the number of 
Friendly Societies since the passing of the 
Poor-Law Amendment Act, has been very 
considerable a8 compared with the year pre- 
vious thereto. From the month of August 
1833 to August 1834, the number certified 
by me was 360; but from August 1834 to 
the present time, I have certified nearly 750, 
being an increase of 390, or more than 
double the number certified in the previous 
year. Independently of which, Iam happy | 
to say, that these Societies appear to be 
founded on calculations more likely to ena-| 
ble them to fulfil their engagements with. 
the members, than those which were here- 
tofore in existence ; and this I attribute, in 
a great measure, to the rules and tables 
which have been printed by order of the 
Lords of the Treasury, and gratuitously 
“With respect to itors in Savings 
Banks, the increase Gaston the last year has 
been very considerable. The accounts are 
made up annually to the 20th of November; 
and although from November 1831 to No- 
vember 1833 (being a period of two years), 
the number of depositors increased during 
that period 44,750, yet from November 
1833 to November 1834, the increase in the 
number of depositors has been nearly 
33,000, and in the money deposited, nearly 
a million: and im each of the following 
counties, viz., Bedfordshire, Berkshire, Bucks, 
Cambridgeshire, Essex, Hertfordshire, Kent, 
‘Norfolk, Suffolk, and Sussex, a marked in- 
‘crease has taken place in the number of the 
small depositors.”’) 


Severa. students who are attending the 
practice of St. Bartholomew's Hospital, state 
to us that obstacles are thrown in the way 
of their examining the Case book which is 
kept in Matthew's and Mary’s Wards in 
that establishment, whenever they attempt 
to inspect it for the purpose of deriving in- 
formation retative to the patients in those 
parts of the Hospital. We refrain, how- 
ever, from publishing any of the communi- 
cations that have reached us, because they 
are couched in terms of indignation which, 
at present, we have reason to hope, are not 
correctly applied. The difficulties expe- 


Ticneed must be accidental. Dr. Larwam 


is assumed to be the enemy of the pupils on 
this occasion, but that gentleman cannot be 
desirous of rendering such an interposition 
a matter of public inquiry at this juncture. 
The case of a medical officer who would 
act as our correspondents allege, would 
prove a bad one for the defendant before a 
tribunal of public inquiry, from whose scru- 
tiny there could be no escape, and whose 
members were not to be blinded by any hole- 
and-corner physician in the metropolis. 
What reasons for enjoining secresy respect- 
ing his mode of treating the sick-poor in 
St. Bartholomew's Hospital can Dr. LATHAM 
have? 

However, as it is as well to be provided 
against even the most improbable incidents 
of an untoward character arising out of 
events which affect us in life, we recom- 
mend those gentlemen who may be satisfied 
that the obstacles originate in design, to make 
exact note of the circumstances attending 
the acts of secresy, the dates of their occur- 
rence, the names of, and all essential parti. 
culars respecting, those with whom they 
may originate, or who may act as agents of 
the principal, or in any way abet the hidiugs 
of the “ Case Book” of a public functionary 
in a public hospital. 

The names and addresses in full should 
be obtained, whether of clinical clerks or 
nurses, and information forwarded to us 
relative to the extent to which the restric- 
tion may be carried,—whether the book be 
wholly kept back from inspection, or open- 
ed te view only at such inconvenient times 
in the presence of such persons, and in 
such manner, as to prevent students from 
examining the book with comfort and ad- 
vantage in the pursuit of their inquiries. 
All these things should be especially noted, 
in order that the measures adopted in de- 
fence of the pupils and the public may be 
complete, both as regards the remedy for 
the evil and its effectual exposure. 


Tue following recommendatory “testi- 
monials"” have been forwarded to our office 
for insertion in the advertising columns of 
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MORE “ TESTIMONTALS.”—M. GRISOLLE ON 


Tue Lancet, but as we can find a far more 
proper and striking place for one of them, 
than even the very best part of our cover 
affords, and as it would be extremely unfair 
to Mr. Grimsrone to give a more conspi- 
cuous position to the advertisement of Mr. 
Bart ey than to the advertisement of Mr. 
G.,—ths two being so exactly similar in cha- 
racter and ohject,—moved by these consider- 
ations, we present them both to the profes- 
sion in this place :— 


ApvertisemMent.—Copy of a Letter sent 
to Mr. G.—*“ Dear Sir,—1 here beg to inform 
you, that my ears, thank God, continue very 
strong; and I have had no defect in my 
sight since my taking your ear snuff, al- 
though I experienced so much pain in that 
delicate —_ the ear, for many years prior 
to my using your valuable invention. Sir, 
I send you this as a further testimony to my 
last, in January, 1834. I shall be glad to 

my testimony to the unexpected relief 
have received from your ear snuff, having 
tried almost all the skill of the profession, 
and they failed in relieving me, or giving 
me that substantial relief from deafness your 
snuff has. Yours with much respect, 
“ H. Pruckwe 


“Tottenham, Middlesex, May 27, 1835.” 


Apvertisement. — Mr. Battley, Che- 
mist and Druggist, has been so successful 
in his preparations of the various articles of 
the Pharmacoperia, and particularly of those 
of the vegetables used in physic, that I am 
anxious to facilitate his introduction to the 

rofessors of the several schools of medicine 
fh the country, by bearing my testimony to 
his merit, and | offer this with the more 
confidence, as the several censors of the 
College of Physicians for many years past 
Ihave always declared themselves so highly 
satisfied by Mr. Battley’s preparations. 
Hatrorp, 
President of the Royal College of 
Physicians. 
Curzon-street, Nov. 20, 1834, 


" WHO NEXT, WE WONDER? 


Essai sur la Colique de Plomb.—These de 
M. A. Grisoxxe, Interne Hotel Dieu. 

Tuis essay is one of those productions 
which from time to time reflect so much 
credit on Paris as a school of medi- 
cine. Itis not a simple thesis, written for 
the mere purpose of obtaining a diploma, 
bet a profound investigation of a subject 
which has often occupied the serious atten- 
tion of practitioners, without receiving too 


much light !from their researches. M. Gri- 
solle is a pupil of the Louis school, and the 
thesis now before us is a proof of the im- 
mense superiority derived from a careful 
and accurate examination not only of the 
symptoms generally attributed to any par- 
ticular disease, but of all the symptoms 
which the patient may present during the 
course of his malady. Pursuing this 
method, M. Louis and his school have not 
only arrived at the discovery of several 
principles which had been overlooked, from 
time immemorial, from want of attention 
and corolleration, but they have also thrown 
an immense light on symptomatology and 
diagnosis. M. Grisolle’s thesis consists in 
an analysis of fifty-eight cases of painter’s 
colic observed by him with minute atten- 
tion at the Hopital Beaujon during the year 
1834. We shail notice some of the most in- 
teresting facts which he has established. 

M. Chomel is of opinion that painter’s 
colic is much more frequent in summer 
than in winter, and attributes this difference 
to the greater activity of the works in lead 
during that season; but in a manufactory, 
where the same number of workmen were 
employed the whole year round, the author 
found the average proportions as follows :— 
for the warm months (May, June, July, and 
August) 103; for the middle season 93; for 
the cold months (November to February) 
89. 

The age seems to exercise a certain influ- 
ence on the susceptibility of contracting the 
disease, for if we divide the ages of those 
received into the hospital during the last 8 
years into four groups, iz., from 18 to 30, 
from 30 to 40, 40 to 50, and 50 to 57; we 
find the following to be the mean residence 
for each in the workshops, before contrac- 
tion of the disease, 65, 60, 58, and 37; hence 
the number of days necessary to gain the 
disease, evidently diminishes with the age. 

Authors are generally of opinion that the 
red Jead is more injurious than the white, 
but there are few or none who support this 
assertion by a comparison of numbers; in 
the absence of other facts we must accept 
the testimony of the author, who found that 
eleven workmen at Clichy could work at red 
lead during a period of seventy-three days 
before they fell ill, while the workmen on 
white lead at the same establishment fall ill 
before a lapse of sixty-five days. 

As it ig not our intention to follow the 
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author through the whole of the laborious 
researches which he has made on all points 
of the disease, we shall merely give a resumé 
of the symptoms which constitute the dis- 
case, viz. intense pain in the abdomen, con- 
stantly affecting the patient when the dis- 
ease was fully established; but, however, 
becoming exasperated at intervals, more or 
less approaching one another. The colicky 
pains irradiate towards the loins, the rachis, 
the parietes of the thorax, and even to the 
genital organs or thighs. Their essential 


the syroptom was so little apparent, that it 
required a good deal of care to determine 
its existence. 

Nausea and vomiting are also symptoms 
which frequently exist. The author bas 
observed them thirty-two times in forty-six; 
the matters ejected were always greenish, 
and excessively bitter; they bore no relation 
to the intensity of the disease, and seemed 
to be idiopathic, as they were removed by 
means directly addressed to the stomach. 

The slowness of the pulse is also a 


character is in general to be calmed under symptom frequently noticed by authors. In 


pressure: they are sometimes accompanied 
with retraction of the abdominal muscles: 
symptoms of gastric derangement now soon 
come on, such as bitterness in the mouth, 
nansea, bilious green vomiting: in the in- 
testinal canal we have almost the appear- 
ance of strangulation: there is a stop to the 
passage of stercoral, and even of gaseous 
matter; the urine is secreted in less abun- 
dance; but in the midst of these sufferings, 
which are sometimes terrific, the pulse 
remains calm, and even frequently descends 
below the normal number. 
sometimes observe, either during the disease, 
or as consecutive symptoms, various acci- 
dents relative to the functions of the cerebro- 
spinal axis, as convulsions, delirium, coma, 
general or partial paralysis affecting the 
limbs or organs of sense. 

The abdominal pains are among the most 
constant symptoms of colica pictonum, and 
that by which the commencement of the 
disease is most clearly characterized. As to 
the circumstance so generally noticed by 
authors, of their being relieved by pressure, 
we find the following results from an analy- 
sis of the fifty-two cases which M. Grisolle 
has followed; viz. In forty cases the pains 
were relieved by pressure; in seven, pres- 
sure neither augmented nor relieved the 
pain; and, finally, in five cases the patient's 
sufferings were exasperated by pressure on 
the abdomen, whether moderate or power- 
ful. 

Retraction of, the belly has also been de- 
scribed as a special symptom of the colica 
pictonum ; however, it is not a constant one: 
thus, in forty-six cases in which the author 
sought this symptom with the utmost care, 
he found thirty-one in which the abdomen 
presented the ordinary volume and appear- 
ance; in fifteen only he found the abdomen 


retracted, and even in many of these cases 


Finally, we 


the cases reported by M. Grisolle, the pulse 
varied bctween forty-eight and eighty-four, 
the first few days of the disease; and in all 
cases where the pulse was as low as forty- 
eight, the malady prevailed with great in- 
tensity. 

The pains in the genital organs, which are 
more commonly situated in the traject of the 
spermatic chord than in the testicles them~ 
selves, were noted in a little more than 
one-fourth of the patients. When pains 
existed in the extremities, it was the lower 
which were most frequently affected (three- 
fourths to one-half), while in one-third of 
the patients the loins were the seat of pains 
not unsimilar to rheumatic ones. The head- 
ache was always of short duration, and was 
noticed only nine times in thirty-seven cases. 
In the seventy-eight cases of colica pictonum 
analyzed by M. Louis, the proportion is 
somewhat less, being about one-sixth. (?) 

Epilepsy is one of the most grave accidents 
that can arrive during the course of colica 
pictonum, but it would not appear that it is 
a frequent one. The author observed only 
two cases in his fifty-eight. The disease 


appeared suddenly, and carried off both 
patients after thirty-six hours. Paralysis 
also appears’to be a consequent of rare 
occurrence. 

The march of colica pictonum is very ir- 
regular, but its termination is in general 
favourable. The want of accuracy prevents 
us from giving any faith to the results noted 
at La Charité by MM. Gardane, Merat, and 
Duchesne. In the fifty-six cases of the pre- 
sent thesis only two died, as we mentioncd, 
from a sudden attack of epilepsy. The 
intestinal canal in these two was examined 
with the utmost care, but no trace was 
found of abnormal coloration, softening, or 
hypertrophy of the tissues. The cerebral 


conyolutions were generally flattcyed, and 
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the anfractuosities nearly effaced: the con- 
sistence of the brain was diminished through- 
out, but there was no trace of injection or 
of serous or sanguineous effusion in any 
part of the nervous centres. 

The treatment of the colica pictonum has 
been various. That employed in the greater 
number of cases recorded by the author was 
the method so universally known as “the 
treatment of La Charité,” and which con- 
sists in giving opium with purgatives, by the 
mouth orrectum. The purgatives, however, 
are what we in England would call laxatives ; 
thus the lavement most commonly adminis- 
tered was— 

R. Decoction of Senna 3ij; Sulphate of 

Soda, Mercurial Honey, aa. Si}; 
Water q.s. 


These lavements were administered alone, 
or combined with opium, to sixteen of the 
patients, of whom seven were affected with 
the disease in a very intense form. During 
the course of the disease, which on an 
average lasted five days and a quarter, they 
took six lavements, and five grains of opium. 
The other nine patients were affected less 
intensely ; they were cured in four days and 
a quarter each, and took about four lave- 
ments and three grains of opium. This 
latter remedy was never administered until 
the constipation had been overcome, and 
the patient already more or less relieved. In 
six cases purgatives were given at the same 
time by the mouth and rectum; under tne 
latter form they produced more abundant 
evacuations and most relief; these patients 
were cured in a period of seven days and a 
quarter. Three different kinds of purgatives 
were employed, viz. castor oil, mixed with 
one to three drops of croton oil, and the 
huile depurge, alead remedy. En resumé 
the patients thus treated by the evacuant 
method were cured in a period varying from 
five days and a quarter to eight days, the 
maximum of treatment. 

Within the last few years M. Gendrin has 
energetically insisted on the value of sul- 
phuric acid, both as a prophylactic against 
the colica pictonum, and as a remedy for the 
disease when fully established. However, 
the researches of M. Grisolle seem to throw 
more than doubt on the first of these proper- 
ties. Thus at the manufactory of Clichy, 
the mean duration of the workmen before 
catching the disease, is seventy six, when 
they have not drunk the sulphuric tisan; 


while those submitted to the prophylactic 
treatment of M. Gendrin, do not remain 
more than fifty days free. As to the com- 
parative value of the treatment called that 
of “La Charité,” and the acid treatment, 
it requires a more extensive comparison of 
facts than we as yet possess, to enable us to 
judge between them. 


The Gums, with late Discoveries on their 
Structure, Growth, Connexions, Diseases, 
and By Georce 
M.R.C.S. Longman, 1835. pp. 160. 


Tue principle of the division of labour has 
been applied to medicine from a very early 
period ; in Egypt, Greece, and Rome, when 
civilization had reached a considerable pitch 
of refinement, besides physicians, surgeons, 
accoucheurs, rhizotomists, and pharmaco- 
polists, medici ocularii and medici dentarii 
were found exercising their respective voca- 
tions with distinction. In the present day, 
the “ world of man” has been mapped out 
into so many compartments, that it is, per- 
haps, time to inquire whither the division 
and dismemberment is tending; whether 
the great connexions of the whole are not 
broken up; whether the general laws which 
govern the inside, the outside, and every 
individual part of our frame, are not over- 
looked; and whether the influence exer- 
cised on organs by each other, and by ex- 
ternal circumstances, is not forgotten ; whe- 
ther, in fine, the science of medicine is not 
sacrificed to a great many arts. One man 
pays particular attention to the stomach ; 
another watches over the biliary secretion 
of the kidneys or the bladder; this takes 
the lungs under his especial protection; 
that counts the beatings of the heart, or 
regulates the workings of the mind; Mr. 
Alexander takes care of his Majesty's vision ; 
Sir Charles Mansfield Clark waits upon the 
Queen; Mr. C. by some strange fortune 
humbugs the Royal ear; and Mr. D. puts iff 
claims to perform the same kind of office to 
another section of the Royal Person, “ct 
adhuc sub judice lis est.” 

Interesting as an extended inquiry into 
the effects of the division of labour applied 
to medicine would be, we have here only 
time to point it out as worthy the attention 
of several ingenious gentlemen whose pro- 


}ductions occasionally fall under our notice, 
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and convince us that as poets sometimes 
want a hero, so they often want a subject, 
at least “ a new one.” 

We pass over Mr. Waite's rather fantasti- 
cal application of an old doctrine concern- 
ing the four ages of man, and the seasons of 
the year, to the tecth, which would thus 
have their spring, summer, autumn, and 
winter; as well as his illustrative quotations 
from Sophocles and Pindar; and shall ex- 
tract his “Synopsis of the Diseases and 
Morbid Alterations of the Gums.” 


Synopsis of the Diseases and Morbid Altera- 
tions of the Gums. 


“ Diseases produced by proximate causes. 

“Infantine and puerile diseases of the 
gums. 

“ Abscesses, tumours, swellings, inflam- 
mations, morbid affections. 

“Diseases produced by remote constitu- 
tional causes are, First, those from the 
effects of scurvy or from scrofula. Secondly, 
from constitutional irritation, when neither 
scurvy nor scrofula has developed itself. 
Thirdly, from fevers, from indigestion, from 
catarrh, from inflammations. Fourthly, 
from mercurials. Fifthly, from constitu- 
tional debility, however induced, including 
nervous excitement and the passions of the 


mind. 

“1st. Diseases produced by scurvy are, 

A turgescence of the gums, with a brown- 
ish appearance of their structure. 

An inordinate detention of highly carbon- 
ized blood in their vessels, and occasional 
hemorrhage. 

Diminished vitality of the capillary vessels. 

Suppuration, with purulent discharge 
from the mucous surfaces of the eo" 


An alteration of the glandular structure 
of the gum, with disease of the capillary 
vessels. 

Detention of blood in the apices of the 
gums. 

Morbid exudations from the surfaces. 

_ An atonic state of their general circula- 


tion. 

These diseased ap s being devoid 
of the brown colour perceptible in scurvy. 

“3rdly. Diseased alterations from consti- 
tutional irritatiga, when neither scrofula 
nor scurvy has developed itself, are 

General heat, irritation, and redness, 
fungous excrescences, and hardened ridges. 

“4thly. Diseased alterations from mercu- 
rials produce 

Increased glandular action and vascu- 


larity. 
Foulness, languor. A slough of the ca- 
pillary vessels. 


Morbid sensibility. Hem 


“Sthly. Constitutional debility, however! 


ind the various 


Atrophy and atony of the gum. 
Rs ria of the socket and recession of 
the gum. 
Languor, and the same morbid sensibility 
as results from the use of mercurials.” 


Mr. Waite’s remarks on false teeth merit 
attention. 


“Another condition in which we must 
consider the gums is that into which 
they are often brought by the unrelent- 
ing work of the tooth-maker. A 
may early in life have been pivoted, and 
perhaps have gone on twenty yeurs with 
tolerable comfort. This is often so when 
the root on which the tooth is pivoted is 
sound and good. The case, however, now 
alters: the root becomes either loose in the 
socket or worn by the pressure of the pivot, 
and it is necessary to fix it in another man- 
ner. This is effected by means of a plate of 
gold stamped exactly to the 
vacant gum and adjoining teeth, ro’ 
which clasps are worked. The best con- 
trivances of this nature which we meet with 
are those worked for many of the eminent 
tooth-makers of London by Mr. Claudias 
Ash of Broad-street. Those persons who 
profess peculiar methods of fixing false 
teeth, and pretend that inventions 
solely to themselves, are generally the ad- 
venturers of the town. The great secret of 
false teeth consists in employing scientific 
manufacturers.” 


Mr. Waite’s work displays a better know- 
ledge of general physiology than is pos- 
sessed by ordinary dentists, whose ignorance 
is generally as profound as their plunder is 
enormous. 


Rust's Magazine, 


Tue last No. (No. 2, Vol. 44) of this jour. 
nal contains :— 

1. Fragments from the note-book of & 
clinical lecturer. By Professor Benepicr, 
Breslau. 

2. Remarks on several of the S 
atic Affections which coexist with 
sensibility of a portion of the Spinal Columa. 
By Dr. Ens. (Continued from No. 1.) 

3. Case of obstinate Retention of Urine, 
produced by Inflammation and Suppuration 
of the Prostate. By Dr. ANGERSTEIN. 

4. Case of immense Li Tamour. 
By Dr. Benn. (With a plate.) 

Although an attempt has been made by 
Mr. Green, at St. Thomas's Hospital, to 
render some account of the medical statis- 
tics of that institution, and an announcé- 


ptom- 


!ment of a similar attempt is made by Mr. 


‘South, “of that idk,” yet we are quite 
certain that the example wil! rarely be fol- 
lowed, and that the statistics of our public 
medical charities will not be made public, 
until the management of those establish- 
ments is in new hands, which, thank God, 
it soon must be. We have been frequent- 
ly asked by some of the principal surgeons 
in Paris, to point out any work or journal 
in which they might seek for accurate ac- 
counts of the number of patients treated in 
the London hospitals, the comparative mor- 
tality of each, in short, any statistical survey 
of their population; but we have as often 
been compelled to answer, that. our sur- 
geons are in general too much occupied 
in making money to attend to anything 
not immediately connected with that ab- 
sorbing object. For ourselves, being con- 
vinced of the great benefit which may be 
derived by amassing together these statis- 
tical details, so as at length to form the 
basis of general deductions, we shall not 
fail to gather, from time to time, the valu- 
able fragments scattered through our foreign 
contempororics, and thus in some measure 
supply a want which had much better have 
been satisfied by our own countrymen. 


1. PROFESSOR BENEDICT'S 
FRAGMENTS. 

The first article we have to notice in the 
present No. of Rust's Magazine, is a kind of 
review of the surgical clinique at the Uni- 
versity of Breslau for the years 1828 to 
1833 inclusive. The number of patients 
treated during that period was 5712, viz., 
2812 surgical, and 2900 ophthalmological 
cases ; however, the number of the former 
selected for clinical purposes did not exceed 
700, to whom alone the following observa- 
tions refer. 


This operation was performed during the 
six years, thirteen times; once on a girl of 
twelve years ; the rest on males, the oldest 
of whom had reached the age of fifty-three. 
All these patients were cured, with the ex- 
.ception of four, none of whom died imme- 
diately after the operation. Thus one of 
these four, a boy sixteen years of age, had 
‘been dismissed cured from the establish- 
ment, but died eleven weeks after of typhus 
feyer. The second died fourteen days after 


STATISTICS OF CASES AT THE 


the operation, when the left kidney was 
found in a state of suppuration, and the 
right one engorged. In the third case, death 
on the 11th day, evid d Pp ation of the 
left kidney, extending down tothe pelvis. The 
fourth case was fatal on the fourth day from 
peritonitis. In reference to lithotomy, Pro- 
fessor Benedict relates a very curious casc, 
which, on account of its termination, is 
worthy of record. The patient, fifty-three 
years of age, who had long suffered from 
symptoms of stone, was received into the 
hospital in 1816, but left it without an 
operation having been performed. After a 
lapse of twelve years the patient presented 
himself again, but during this time the cal- 
culus had acquired such a magnitude, that 
whenever the sound was passed between it 
and the bladder, it became locked. It was 
thought scarcely possible to remove the 
stone by an operation; however, this was 
undertaken, and the incision being prolong- 
ed considerably towards the rectum (which 
was not injured), the calculus was extracted 
after its outer shell had given way under 
the forceps. The stone weighed seven and 
a half ounces, without counting several 
fragments that were lost. On the fifth day 
the patient was seized with low typhus 
fever, without any signs of inflammation of 
the urinary or abdominal organs. The usual 
stimulants seemed of no avail, when the 
author accidentally learned, that his patient 
was a confirmed brandy drinker. All other 
means were at once laid aside, and the pa- 
tient given a tablespoonful of brandy every 
two hours. This treatment was followed by 
such happy results, that in four days the 
quantity of brandy could be diminished, and 
the patient was content with a glass at break- 
fast. The patient was discharged cured after 
some months. 


LIGATURE OF UMBILICAL HERNIA. 

This operation was practised twice, ac- 
cording to Dessault’s method, within the pe- 
riod above mentioned. Although both cases 
were successful, the author says he would 
neither recommend nor undertake it again. 
In these, as well as in all the other similar 
operations practised antecedently, symp- 
toms of severe inflammation of the abdo- 
men set in after the third day, and were 
combatted often with very great difficulty. 
The author has frequently removed fungoid 
excrescences from the navel of young chil- 
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UNIVERSITY OF BRESLAU. 


dren by the ligature (a disease frequently 
met with at the Clinique), without giving 
rise to any of the accidents before described. 


STRANGULATED HERNIA. 

Herniotomy was performed sixteen times 
in the period between 1828-33; five cases of 
inguinal hernia, two deaths; eleven cases of 
femoral hernia, four deaths. In most cases, 
the fatal result arose from gangrene of the 
intestine. 

In one case of inguinal hernia, the patient 
was going on in the most favourable manner, 
when he was suddenly seized on the fifth 
day with trismus (in consequence of expo- 
sure to cold), and died in thirty-six hours. 
The autopsy did not afford any result. 

In a case of femoral hernia in the female, 
the epigastric artery, which ran transverscly | 
over the sac, was divided. The wenntet 
vessel immediately gave a strong gush of | 
blood, and revealed the accident : the stric- | 
ture was divided, as the author is in the habit 
of doing in all cases of hernia, from below 
upwards, and from without inwards. The 
divided artery was immediately tied, but the 
patient died of gangrene. 


AMPUTATIONS. 

Amputation of the extremities was per- 
formed twenty-five times ; of the upper arm 
five, one death; one case of medullary fun- 
gus of the fore-arm, cured; of the thigh fif- 
teen, cures ten; of the leg four, two deatlis. 
The amputation of the upper arm was per- 
formed in three cases after Alanson's me- 
thod (the funnel-shaped stump); in the rest 
with a single flap; that of the fore-arm with 
a single flap; of the lower leg, the single 
flap; of the thigh, in three cases, with the 
double vertical flap; in one case with the 
single flap; in one by the circular method ; 
and in the rest, according to Graefe’s modifi- 
cation of Alanson’s method. 


cANcer. 

The operation for cancer (not including 
cancer of the lip) was performed thicty- 
seven times. However, with the exception 
of one or two cases treated by arsenic and 
apparently cured, a radical cure was not ob- 
tained in a single case. 

Extirpation of the breast was performed 
three times, and under circumstances appa- 
rently very favourable; in all the disease re- 
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curred again. Of ninety-eight amputations 
of the breast, which the author has per- 
formed since he undertook the charge of the 
clinique, two ended fatally from exhaustion 
during the healing of the wound; and in all 
the rest, with the exception of thirteen, the 
disease returned after the wound was healed, 
and terminated in death. With regard to 
the remaining thirteen, the author observes 
he is morally convinced that, in several 
cases, an error of diagnosis was committed, 
and breasts were removed that were merely 
affected with scrofulous tumours, sarcoma, 
or some other innocent change of structure. 

The above results are worthy of serious 
attention, and serve, unfortunately, to con- 
firm the opinion advanced by many sur- 
geons, that in most cases cancer is a con- 
stitutional, not a local disease. After an 
investigation of a great number of morbid 
specimens of this disease, the author pro- 
poses to divide scirrhus into three kinds; 
viz., the lardaceous, the hydatiform, and the 
knotty scirrhus. Passing by the two former 
as sufficiently known, the author gives some 
remarks on the latter that are not without 
interest. This is a rare affection, and, on ac- 
count of its march, is frequently confounded 
with a malignant and fatal form of scrofula. 
The paticnts are generally affected with 
small knots in one or both breasts, which do 
not coalesce during the progress of the dis- 
ease. After these appear the ordinary tu- 
mours in the axille, and at the same time we 
perceive ranges of small knots along both 
sides of the neck, tumours in the inguinal 
region, on the shoulders, and in several 
other parts of the body. Each of the knots 
now mentioned remains isolated, but ap- 
proaches the skin, and finally becomes at- 
tached to it. The integument here assumes 
a hard, cartilaginous feel, is covered with 
varicose veins, and turns into a single small 
cancerous tumour, The patients now ge- 
ncrally suffer under pectoral symptoms, with 
abdominal derangement, and in all the cases 
which occurred to the author, death took 
place in less than six months. 

Cancer of the lip was removed in fifty- 
one cases, ali successfully except one, where 
the patient was in a state of great weakness 
at the time of the operation. The author, 
however, regards it merely as a palliative 
operation, as it invariably returns in some 
other part of the body, or in the cicatrix 
itself, There are indeed a few cases in 
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which the tumour did not reappear, but here 
it was evidently a local disease, produced by 
some external cause, and not perfectly iden- 
tical with the cancerous disease. As far as 
the author’s observations extend, this false 
cancer is generally situated in the red sur- 
face of the edge of the lip, and does not pass 
beyond it, is more flaccid, and is chronic in 
its march ; the sympathetic swellings in the 
neck are wanting. According to the opi- 
nions of modern surgeons, we may hope for 
a successful result whenever there are no 
tumefied glands under the jaw or in the 
neck ; but from the author's experience, the 
absence of these signs does not justify a fa- 
vourable prognosis. Either small soft tu- 
mours of the glands already exist, as may 
be discovered by a minute and careful ex- 
amination of the parts in the neighbour- 
hood ; or the lymphatic system is implicated, 
withont any actual enlargement of the 
glands, which does not take place until some 
time after the healing of the wound. 

Our analysis shall be concluded in an 
early number. 


Hecker's Annalen, &c. Vol. 1. No. 4. 
' The last part of this periodical contains — 
Ist. Practical Remarks on Rabies in Dogs, 
Horses, Sheep, Pigs, &c. By Dr. Wacner. 
2nd. Practical Remarks on the Use of 
the Exhausting Pump (Langpumpe) in 

Strangulated Hernia. By Dr. Kou er. 
3rd. On the Literature of the Venereal 

Disease. By Dr. Hacker. 


2. REDUCTION OF STRANGULATED HERNIA 

‘ BY THE EXHAUSTING PUMP. 

The use of the air-pump, as an agent in 
the reduction of hernia, was first noticed, 
we believe, by Professor Hauff in the year 
1818. Hofeland’s Journal for July 1832 
also contains some remarks by Dr. Busch 
on the same subject. Finally, the No. of 
Hecker’s Journal now before us contains 
several cases, which, as they are probably 
new to our English readers, we shall notice 
briefly. 

Case 1.—In October, 1833, the author, 
Dr. Kohler, was called to a Jew, sixty years 
of age, who had suffered for the last nine 

ears from scrotal hernia. After some days 
of a fit of indigestion the patient began to 
stuffer from pain in the abdomen, and the 

; were now ra’ : 
snd the author ‘on hn arial 
und the nas anger. 
Accoriling the account of his attendanta, 


the hernia was strangulated for three days ; 
the face was now sanken; the body covered 
with a cold sweat; the extremities cold; 
the pulse barely perceptible. No stool for 
the last three days. Theauthor had imme- 
diate recourse to all the common remedies, 
venesection, cold applications, narcotics, 
enemata, baths, drastic purges, &c., without 
any effect; the danger Was most pressing, 
and nothing seemed left but the operation ; 
however, the exhausting pump was tried as 
a last resource. Immediately after the ap- 
plication of the apparatus, which was placed 
over the abdominal ring, the operator began 
to perceive some gargouillement in the her- 
nia; this gave encouragement, and in a 
short time, to his great pleasure, the parts 
were restored to their natural position. Al- 
vine discharges were obtained in a few 
hours, the vomiting ceased, and the patient 
was restored to health in a few days. 


Case 2.—In January 1834, a female, sixty 
years of age, was affected with inguinal her- 
nia on the right side, and sudden femoral 
hernia on the left side ; it was impossible to 
return this latter; symptoms of strangula- 
tion soon set in, and the necessity of an 
operation was agreed on in a consultation of 
surgeons. The air-pump was applied. After 
the first application a little gargouillement; 
after the second, partial return of the gut; 
after the third, complete reduction of the 


hernia. 

Professor Janekowski has communicated 
a very remarkable case to the author, of 
which the following is an abstract :— 


Case 3.—The patient, a strong healthy 
woman, fifty years of age, perceived the 
first trace of an umbilical hernia about two 
years before. The tumour had acquired 
some size before she experienced any re- 
markable symptom; it was then partially 
reducible, and the pains in the abdomen 
and swelling were alleviated by opening 
medicines. lapse of about a year 
the tumour became suddenly the seat of in- 
tense pain; there was obstinate constipa- 
tion for six days, which only yielded to 
general blood-letting and purgative ene- 
mata. On the sixth day inflammation set 
in, and terminated in abscess of the integu- 
ments. At the end of August the patient 
was attacked a second time with inflamma- 
tory symptoms, which now assumed so. sc- 
vere a character as to threaten her life with 
imminent danger. The hernia could not be 
reduced by any of the ordinary means, 
though seconded by venesection and re- 
peated purgative glysters. Oa the third 
day the tumour became excessively painful 
and hard, stercoral vomiting sapervened, 
and a fatal termination seemed almost in- 
evitable. The air-pump was now applied, 
but at first produced a great deal of pain; 
however, it was removed after a short time, 
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SYPHILIS.—MEETING AT BURY ST. EDMUNDS. 


and the taxis was now practicable with the 
greatest facility. In ® few hours « 
evacuations were produced, the symptoms 
of strangulation subsided, and three days 
later the patient was perfectly cured. 

In addition to the eases which we have 
just quoted, the author details six others, 
where the air-pump was employed with 
equal advantage, and adds that in twenty- 
three cases, the greater part of which were 
desperate, the means now alluded to did not 
fail to justify his confidence; he therefore 
conciudes, by expressing a hope that a 
temedy of such power may meet the gene- 
ral consideration which it deserves. 


3. LITERATURE OF SYPHILIS. 

This is an analysis, completely in the 
laborious German style, of all that has been 
written on the venereal disease during the 
years 1831 and 1832. The works of authors 
which are analyzed (alphabetically ar- 
ranged) amount to no less a number than 
fifty-seven, and the series is not yet com- 
pleted. Those who occupy themselves spe- 
cially on syphilitic diseases will here find a 
fund of curious, and no doubt useful, infor- 
mation, for not one has been neglected. 


FORMATION OF AN. 
EASTERN PROVINCIAL MEDICAL 
,ASSOCIATIO: 


On , the 25th inst., a meeting was 
held at the ldhall, in Bury St. Edmunds, 
for the purpose of forming a society under 
the above name. Upwards of seventy gen- 
tlemen of the profession, from Suffolk, and 
the adjoining counties of Cambridge, Nor- 
folk, and Essex, were present. 

Dr. Prosart, of Bury St. Edmunds, took 
the chair, and said that the meeting origin- 
ated in the published letter of an influen- 
tial individual now present. The call had 
been ded to in a most gratifying 
manner, and there could be but one opinion 
as to the general utility of such a Society. 
Resolutions had been 


those gentlemen to whom they were en- 
trusted. He concluded by ing the re- 
quisition. 

Mr. Crosse, of Norwich, addressing the 
chair, said that he was the individ 
had been induced to set in motion the sim- 
ple means for bringing them together. 
(A .) It was easier to follow than to 
invent, Above a dozen yeard ago was form- 


ed “ An Association of German Naturalists 
and Physicians,” which first assembled at 
Leipsic, and changing annually the place of 
its meeting, visited Berlin, Vienna, Heidel- 
berg, Frankfort, Hamburg, and some other 
towns of note. These annual scientific 
meetings had continuéd uninterruptedly— 
the last having been held in the present 
month, with undiminished gratification, at 
Bonn; and they had, undoubtedly, con- 
duced greatly to the improvement of the 
natural sciences, of which medical men 
were always found the most zealous pro- 
moters. Numerous learned men from this 
kingdom, including many eminent physi- 
cians and surgeons, had annually attended 
the meeting of the German Association, and, 
amongst the fruits of that intercourse, we 
might trace the origin of The British Asso- 
ciation for the Advancement of Science,—a 
society first instituted about four years ago 
at York, successively holding its annual 
meetings at Oxford, Cambridge, and Edin- 
burgh, and terminating the brilliant work 
of its fifth meeting lately in Dublin. It 
would seem that this Society was destined 
to raise the character of our countrymen 
throughout Europe; it had increased in 
numbers, and still more in beneficial results, 
yearly; and had, indeed, spread a fresh ar- 
dour in the pursuit of science throughout 
the British dominions. The proceedings of 
its medical section at the recent meeting, 
so fully recorded in the last number of the 
“ Dublin Journal,” had brought much dor- 
mant talent into activity, whilst the funds 
of the society had been liberally voted to 
physiological researches, determining ques- 
tionable points, and establishing facts that 
come home to every well-exercised practi- 
tioner, by bearing directly on the diagnosis 
of certain diseases. Out of the British Ar 
sociation another had arisen, which was ex- 
clusively medical, but embraced a less ex- 
tent district—the Provincial Medical 
Association, instituted at Worcester in 1832, 
through the efforts of Dr. Hastings, and a 
valuable volume of transactions had ap- 

ed yearly from it, the fourth being now 
n the press, forming the only series of 
transactions devoted to medical topics that 
had ever been published in England out of 
the metropolis. This Society enrolled 500 
members, but having originated in the West, 
it had failed to enlist many gentlemen in this 
eastern and remote district, although in- 


he|tended to apply to the whole kingdom. 
should be happy to hear the remarks of | 


The proceedings, said Mr. C., of the meeting 
at Oxford have been so amply reported, that 
every gentleman now present must be ac- 
quainted with them. Before I attended that 
meeting I had avowed my opinion, that the 
eastern counties should join to form a Medi- 
cal Association on an extensive scale; but 
difficulties surrounded the attempt, a gentle- 
man in this county having already made a 
fruitiess attempt. Yet there is a cofiviction 
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amongst ys of the necessity of taking some 
éations as fo meet the Provincial Association 
atthe Inrge towns of England; but we are 
socfal and sclentific ; therefore must we have 

Eastern Association. (Applause.) In the 
six adjoining’ counties there are about a 

and half of inhabitants; yet not 
TiOré than a few cases in the course of each 
year are turned to advantage through the 
préas in thé whole district. In the counties 
referred to, only a few medical men, I feel 
assured, belong to any Medical Association, 
and, judging from the effect of the associa- 
tions preceding us, one in this district must 
bring forward the hidden experience of 
tvany, and awaken into fresh action and 
energy a valuable body of labourers in the 
calling we profess. e medical statistics 
of each county will furnish much matter. 
Medico-legal science may be promoted by 
close attention to inquests. The district 
contains many hospitals and dispensaries, 
and reports of the practice of such institu- 
tions will be for the first time produced. 
Every man of experience in practice mects 
with something that might prove profitable, 
if communicated to his brethren. During 
my twenty-five years’ residence amongst 
ory 1 have known many enlightened, able, 

ind zealous practitioners in the most re- 
fired situations. The association we are 
met to form may gather a storehouse of pub- 
li¢ knowledge. Moreover, assemblies of 
gentlemen of our profession generate kindly 
feelings, promote good understanding, and 
console us in our solitary hours. Thanking 

for a patient hearing, I leave in the 
Trands of other gentlemen the moving of the 
several resolutions. (Applause.) 

Dr. Prosant said the meeting was great- 
ly indebted to Mr. Crosse for his able ad- 
dress. 

Dr. Evans said he would only remark 
that the forination of such a society must 
prove highty beneficial to the profession and 
the community. He, therefore, proposed, 
“That a Society, consisting of Physicians, 
Surgeons, or General Practitioners, residing 
in the counties of Cambridge, Essex, Hun- 
tingdon, Lincoln, Norfolk, aud Suffolk, or in 
other parts of the kingdom, should be and 
now is established, to collect useful inform- 
ation in medicine and ‘its colateral sciences 
for publication, to maintain the respecta- 
bility of the profession, and to promote a 
friendly intercourse and communication be- 
tween its members.” 


“Mr. Annort, of Cambridge, seconded the 
resolution. The Society, he said, would pe- 
culiarly gratify him by bringing gentlemen 
into friendly intercourse with each other 
from different places, Carried unanimously. 

Mr, Jearrerson of Framlingham pro- 
posed, and Mr. Pecx of Newmarket se- 
conded, “That an annual subscription of 
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one guinea be contribyted by each member, 
to be paid in advance. 

Dr. Baran coumendéd the alacrity with 
which the case made out by Mr. Crosse, 
who had so eloquently addressed them, had 
been responded to; it was high time that 
provincial medical gentlemen should strive 
to become more useful to the profession. 
Being, generally speaking, as it were, rari 
nantes in gurgite vasto, they laboured under 
the disadvantages of a want of co-operation ; 
but he hoped that henceforth their medical 
character would be redcemed in the eyes of 
the public. He begged to propose, “ That 
the Society do publish, in the form of Trans- 
actions, all such cssays, memoirs, cases, or 
reports of public institutions, sent to them, 
as may be thought worthy of publication.” 

Dr. Fisuer, of Cambridge, seconded the 
resolution. Carried unanimously. 

Mr. Borretr, of Yarmouth, p 
“That a general meeting be held annually 
at one of the principal towns of the counties 
specified in the first resolution, and that the 
first take place at Jpswich on the first Mon- 
day in June, 1836.” 

Dr. Excuianp, of Norwich, seconded it, 
and said he fully coincided in the principles 
of centralization ; he thought that strenuous 
efforts should be made to improve medicine 
in the eastern provinces, or, as railroads 
were becoming so general, we might soon 
expect to see patients travel by steam to 
consult the physicians of other places. 

Dr. Fisucr thought the time specified 
would be inconvenicnt to residents at Cam- 
bridge. 

Mr. Crosse said it had been selected 
with a view to accommodate the profession 
in general. He thought the general mect- 
ing ought to take place prior to that of the 
Provincial Association, at Worcester, be- 
cause a deputation could then go from the 
branch to the parent institution. (Carried 
unanimously.) 

Dr. Wayre congratulated his brethren on 
the object of their meeting, and especially 
on the opportunity that would thus be 
afforded of defending their rights and pri- 
vileges. He was not a general practitioner 
now, but he had been, and therefore could 
enter into the feelings of those gentlemen 
on this subject: their calling was laborious 
aud arduous, and they were often compelled 
to sacrifice their own health and comfort for 
the good of others. That fession was 
not only now invaded by both itinerant and 
regular quacks, but more recently by acts of 
Parliament—the Commissioners under the 
new Poor-Law Act, aiding the overseers to 
grind the medical man to powder. (Ap- 
planse.) Ue thought the profession justly 
eutitled to the protection of the Government 
—let them meet for that specific purpose— 
let thei petition, and he had no doubt their 
voices would be heard by the Legislature. 
(Applause.) Why also should these not be 
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hemisphere? He anticipate: 

from the Society, and concluded by moving, 
—“That a Coungil, composed of not more 
than one-fourth of its members, do conduct 
the general business of the Socicty, and 
meet in Norwich quarterly, or more fre- 
quently, as the business of the Society may 
require.” 

Mr. Batvry, of Thetford, seconded the 
rcsolution. (Carried unanimously.) 

Mr. Wayven, of Colchester, proposed 
—That a president, two vice-presidents, 
a treasurer, and 2 secretary, be annually 
elected, and be members ex officio of the 
council and of all committecs.” 

Mr. Creep, of Bury St. Edmunds, second- 
ed the resolution. With reference toa recent 
act of Parliament invading the just rights of 
the profession, he thought there was nothing 
to fear from that quarter. Let the physi- 
cian, the surgeon, and the general practi- 
tioner, adhere to each other, and they had 
nothing to fear. ( Applause.) 

Mr. Heapuey, of Cambridge, believed it 
was not the wish cf the Poor-Law Commis- 
sioners to make degrading proposals tu the 
profession. He knew one of them (Mr. Le- 
fevre) and had had conversations with him 
on this subject, from which he was induced 
to believe that the fault rested rather with 
the overscers and guardians of the poor. 
(The resolution was carried.) 

The appointment of officers for the next 


ries as were 1 to te a scien 


good | tific interest in the Society. By joini 


with the Western Asscciation, they migh 
effect this object, and be put in possession 
of the “ Transactions” of that Association, 

Mr. Le Neve, of Barrow, seconded it, 
He conceived many advantages would 
derived by the Seciety from an am: 
tion with that at Worcester, : 

Dr. Fisuzr wished to know whether, 
after such an “ amalgamation,” this Society 
would exist as a separate society. 

Mr. Wav en considered it would be an 
auxiliary of the parent institution.* 

Dr. Evans said he understood that the 
two societies would be fused into one. He 
was a member of the Worcester Associa- 
tion, and he thought that members of that 
association, ought not to be called upon to 
pay two subscriptions; though, for himself, 
he would cheerfully pay two or more if they 
pleased. 

Mr. Crosse said the two societies would, 
in the appropriation of funds, be in com- 
mon; in annual meetings they would be 
separate, excepting when the Worcester As- 
sociation came into their district, and the 
;same would be the case when their Societ 

went into the other district. For the publi. 
cation of all transactions and other useful 
purposes, the junction would be principally 
effected. 

The following gentlemen were then ap- 
pointed as a committee, in accordance with 


meeting at Ipswich was thus fixed:—Dr. 

ird to be president; Mr. Crowfoot, of 
Beccles, and Mr. Bullen, of Ipswich, to be 
vice-presidents; Mr. Crosse to be secretary 
(and also treasurer pro fempore). 

Dr. Lyxwx, of Woodbridge, proposed and 
Mr. Heapiery seconded,—*That the coun- 
cil do assemble at Norwich iiPJanuary next, 
to receive the names of members, and to 
consider all papers &c. which may have becn 
communicated to the secretary.” 

Dr. Beck proposed, and Mr. Mryes, of 
Diss, seconded,—* That a committee of five 
be appointed to draw up a code of laws and 
regulations for the Society, to be laid be- 
fore the general meeting at Ipswich, and 
to make outa list of the first members of 
the Council."—The following gentlemen 


were then appointed as a committee :— | 


Dr. Bayne, of Bury; Dr. Beck, of Ipswich; 
Mr. Dalrymple, of Norwich; Dr. Wayte, 
of Lynn; and Mr. Bailey, of Thetford. 

Mr. Macintyre proposed,—“That a 
committee of five be chosen to prepare a 
plan for effecting a junc ion of the present 
Society with the Provincial Medical Associa- 
tion, instituted at Worcester, and to submit 
it to the general meeting at Ipswich.” This 
embraced, he said, one of the principal ob- 
jects of their association. A district like 
this would not be able to furnish funds suffi- 
cient to enable them, for instance, to pub- 
lish, annually, such transactions and 


the resolution: — Dr. Haviland, of Cam- 
| bridge; Dr. Baddeley, of Chelmsford; Dr. 
| Nunn, of Colchester; Dr. England, of Nor- 
)wich; and Mr. C. Smith, of Bury St. Ed- 
munds, 

Mr. Mvatet, of Ely, proposed “That an 
advertisement of the acts of this Mecting be 
| circulated in the Eastera Counties, aceom- 
panied by an address calling the atteution of 
Practitioners towards the support of the 
Society.” (Seconded by Mr, Bedingfield.) 

Dr. Beck proposed that at the next an- 
nual meeting, the Society should consider 
the propriety of engrafting a Provident So- 
ciety on the Association. (Seconded by Mr. 
Abbott.) 

Mr. Macintyre said that be was im- 
pelled to meet it with a direct negative. 
The proposition was not compatible with 
the objects of this meeting ; appeared to be 
wholly impracticable; must involve an in- 
crease of subscription not at present con- 
templated ; and in his opinion was uncalled 
for. In counties which it was proposed their 
association should embrace, there were al- 


© The ninth resolution was well calculated to 
puzzle the meeting. It seems to have been forgotten 
that the afiiliation of the “ Easteru Society” is the 
act of the wrong iustitution. Sappose the “ Western 
Society,’ on whose funds a demand is to be made, 
| should refuse to patronise the infantt—Ep. L, 
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' ined the excellent societies 
in their respective districts, should take the 
first opportunity of doing so. 

Mr. Anporr said that they had no such 
society in Cambridgeshire. 
. Mr. Macintyre was sure that Mr. Ab- 
bott might soon have one there. 
' Dr. Evans concurred in the objections of 
Mr. Macintyre, and the sense of the meeting 
being — the resolution, Dr. Beck with- 


PA Crosse said woul 
t papers or reports in r publica- 
tion, should be forwarded as early as possi- 
ble to the Council to be held in January 
next. Votes of thanks to Dr. Probart and 
were then carried with acclama- 


THE DINNER. 

Fifty-six of the gentlemen afterwards 
dined samptuously at the Angel, when Dr. 
Prosar again presided, having for his vice- 

idents Mr. C. Smith and Mr. Macintyre. 

. Evans afterwards took the chair. Va- 
tious toasts followed the lvyal ones. Dr. 
Evans proposed, amongst others, the Uni- 
versity of Cambridge. Dr. Fisher returned 
thanks, and passed some high compliments 
on the present Regius Professor of Medicine, 
Dr. Haviland, whose absence he much re- 

tted. “The health of Mr. Crosse and 
ks to him for his great exertions in 
forming this Association,” was drunk with 
warm applause. Mr. Crosse acknowledged 
the compliment. 

Mr. Macintyre said that there was a 
gentleman present to whom the profession 
were under considerable obligations, and 
who had been instrumental in the formation 
of this society ; he deserved their consider- 
ation, not merely asa talented member of 
the profession, but for the able stand which 
he had made against the grinding system of 
contract recommended under the New Poor- 
Law Bill; and he (Mr. M.) was happy to 
have that opportunity of putting them in 

session of the information which Mr. 

dingfield had collected on the subject. 
“The health of Mr. Bedingfield, of Stow- 
market.” 

Mr. Bepincrievp, in returning thanks, 
said he came that day to be a hearer rather 
than a speaker; but he would, with permis- 
sion, say a few words. All the time he 
could spare from professional engagements, 
had been occnpied in defending the profes- 
3 from the unjust aggressions of the 
‘Poor-Law Commissioners. The question, 
said My. Bedingfield, has been put to me 
several times to-day, What should we do 
‘relative to the contracts for attendance on 


Bree, 


tors and Guardians, expressive of 
to remain in the same situation 
this time occupy; we requested 
might not be compelled to en 
gagements which it would be i 


Wi 

ak 

powerful and eloquent language, set h 
not only the inconveniences to which me- 
dical men are subjected by the arrangements 
made under the new Poor-Law Bill, but also 
the miseries which would be inflicted upon 
the poor themselves, by that oppressive 
measure. Lord John Russell is reported to 
have stated in reply “ that he had been as- 
sured by the new -Law Commissioners, 
that they had provided the poor with ample 
medical at nee.” One fact in my own 
immediate neighbourhood, shall serve to 
illustrate the tender mercies of these com- 
missioners towards the poor. The Hun- 
dreds of Bosmere and Claydon consisted of 
thirty-five parishes; to these parishes four 
surgeons were attached ; the Poor-Law Com- 
missioners have added fire to this 
hundred, but they have only provided the 
poor with éhree surgeons! and so exquisitely 
judicious are their arrangements, that the 
poor of the populous Hamlet of Needham 
will have to go to Coddenham for their at- 
tendance, and one of the surgeons will have 
to ride from Needham to Debenham, a dis- 
tance of ten or eleven miles, to visit his pa- 
tients: all further comment upon this sub- 
ject is unnecessary. I have been asked 
what we shall gain by opposing the com- 
missioners, If I am correctly informed, 
we have already gained one important ad- 
vantage. The power of appointing and de- 
termining upon the number of the surgeons, 
and the amount of their salaries, is taken 
out of the hands of these commissioners, 
and is vested exclusively in the local guar- 
dians. A very yy communication 
was made to me a few days ago by Dr. 
Rumsey, of Chesham, in Buckinghamshire, 
informing me that a society had been formed 
in Buckinghamshire, of which Dr. Rumsey 
was President, for protecting the profession. 
Here, gentlemen, is an organized committee 
y to receive any facts that may tend to 
elucidate the oppressive nature of the new 
Poor-Law Bill; and to arrange these facts, 
and to submit them when thus arranged, to 
the consideration of the proper authorities. 
Our infant society is not prepared to perform 
this important business; 1 would therefore 
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this sub 
Rumsey. I 
and i 


intimidation and slanders, adyo- 
cate the rights, honour, and interests, of my 
professional brethren. ( Applause.) 

Mr. Crosse read an extract from a letter 
he had received from one of the pisnee 
Commissioners, which stated that they (the 
Commissioners) had no desire to interfere 
with, or direct the contracts between, the 
parish authorities and their medical attend- 


ants. 

The company were afterwards addressed 
by Dr. England (who warmly eulogized the 
efforts in Parliament of Mr. Warburton), and 
other gentlemen, and the party broke up 
about ten o'clock, highly gratified with the 
pros t of accomplishing the object which 


ht them together. 


SUICIDE BY THE ADDER. 

To the Editor.—Sin,—An adder was 
captured by me and confined very loosely in 
the folds of a thin lawn handkerchief, so 
that I might observe its efforts to escape. 
The handkerchief was laid with the adder 
ona plot, and after several energetic 
bat ineffectual attempts to free itself from 
bondage, the animal deliberately inflicted a 
bite on its own body, and quickly died. Such 
an act of suicide has been asserted of the 
scorpion, but I have never heard of the like 
circumstance in an adder, excepting on this 
occasion. The circumstance cannot be at- 
tributed to instinct, a principle which might 
assist it in its efforts to escape, but could 
hever prompt so unnatural an act as that 
which produced death. Let this fact (wit- 
nessed by two others as well as myself) be 
added to the number of extraordinary events 
which foil the philosopher in his efforts to 
deny the existence of intellect, unquestion- 
ably bestowed in various modifications on 
the lower animals of the creation. I am, 
Sir, yours truly, 

H. Tuomas. 

Bristol, Sept. 16, 1835. 


BIRMINGHAM SCHOOL OF 
MEDICINE. 


LETTER FROM DR. CONOLLY. 


To the Béitor of Tax Lancer. 


Sir,—In your remarks on the Anniver- 
sary Meeting and Dinner of the Birming- 
ham School of Medicine, in Tar Lancer 
of Sept, 12, it is stated that I proposed as a 
toast the “ Theory and Practice of Medi- 


cine.” This erroneous statement, origin~ | 


ss of 


ing with the reporter of the Birmingham 
4e, would be quite immaterial, but for 


.| the manner of its introduction in support 
I trust, 


of some not undeserved censure. 
however, you will permit me to say that I 
proposed no such toast. I was requested to 
acknowledge the honoar done to myself and 
the other examiners; and having done so, 
it was my duty to name and propose the 
healths of the gentlemen to whom medals 
had that day been awarded. The only other 
toast which I was the health of 
Mr. Cox, senior, the father of Mr. Sands 
Cox, to whose exertions the Birmingham 
School of Medicine is so greatly indebted. 

Although it may add a little to the length 
of this communication, I cannot refrain from 
giving, on this occasion, my sincere testi- 
mony to the proficiency, as far as I had an 
opportunity of judging of it, of the students 
of the Birmingham School. I have oceca- 
sionally thought that the apprehensions ex- 

by some of my seniors in the pro- 
fession, that the education in provincial 
medical schools would be found superficial, 
were not unreasonable. But I am convinced 
that they are unfounded. The utmost care 
seems to be taken to make the students 
well informed in every branch of their pro- 
fession. The two students who presented 
themselves as candidates for the medal in 
Dr. Eccles's class, that of medicine, were 
subjected to a riva-roce examination, about 
an hour and a half being devoted to each; 
and their answers were so satisfactory as to 
make it impossible for me to doubt that 
they had been well taught both in the lec- 
ture-room and in the hospital. A student's 
proficiency is, of course, only to be looked 
upon as an earnest of future diligence and 
usefulness ; but, seeing the number of pro- 
vincial schools now established, it is grati- 
fying to believe that they will tend to in- 
crease the number of well-informed prac- 
titioners. My opportunities of forming an 
opinion, when in London, of the knowledge 
possessed by students from the schools of 
Manchester and Bristol, had previously in- 
clined me to take this favourable view of 
the provincial imstitutions; aad whoever 
looks at the rising provincial museums, 
must see that every year adds to their effi- 
ciency as places of instruction. I am, Sir, 
your very obedient servant, 
J, Conouy, 
Warwick, Sept. 25, 1835. 


LITERARY INTELLIGENCE. 


MEDICAL REFORM IN IRELAND. 
We have not yet received a of the 
work mentioned in the following letter, but, 
as a preliminary step to its introduction to 
the profession, we do not know that we 
can furnish a better announcement than 
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that which the letter of Mr. Phelan he- 
comes by its insertion in our columns. The 
letter was not, we believe, designed for 
publication, but a very useful purpose may 
bably be served by letting the able and 
odustrious author speak for himself in 
stage of the affair, | 


To the Editor of Tur Lancer. 

Sia,— Hodges and Smith, of Dublin, who 
have lately published a work for me on the 
medical charities of Ireland, with sugges- 
tions for a medical poor law for their better 
regulation, are about to send some copies of 
it to London, and I have directed one to be 
sent to you, as a mark of my respect for the 
many services you have rendered the medi- 
cal profession as well in Parliament as out 
of it. 

Should you have leisure to glance over 
this “ Statistical Inquiry,” I am not without 
hopes that you will see in the effort an 
anxiety to be useful; and that the number 
of facts and returns which I have collected, 
and put on record, will strike you a3 tending 
to give a more rati view of the state of 
our institutions. 

You will observe that all the information 
is that obtained by a private individual,— 
often got from persons most unwilling to 

it, and, in some cases, after having left 
¢, and the professional business depend- 
ing on being at home, in search of it. 

But still I have endeavoured to expose 
errors and abuses, whilst retaining what- 


ever is valuable in our charities,—and by | 
such exposure, feeble and imperfect as it is, 
some good may and, I hope, will be done ;_ 


this} You have ng idea 
forming the medical met 
re 


have offered. I trust it will obtain the 
favourable consideration of the medical re- 
viewers in London, and, amongst them, one 
whose influence as a journalist is so exten- 


sive as is yours. 

difficulty of re- 
ion, or the medi- 
cal institutions, of —so great is the 
influence of the Dublin Colleges, and so 
deeply imbued with the spirit of toryism 
are the governors of the hospitals &c., in 
numerous places. Nothing bat the enact- 
ment of a well-digested and most searching 
law can have any effect in rendering our 
charities what they ought to be, a blessing 
to the poor, and a benefit, indirectly, to the 
rich and to the medical profession. 

I would particularly request attention to 
the sixth and tenth chapters, and shall be 
most anxious to learn if the plan on which 
1 have proposed that a combined hospital 
and dispensary system should be conducted, 
mects your approval. I also beg to draw 
attention to the appointment of inspectors, 
and to the proposal to publish a statistic 
medical report annually, or occasionally. 
In this land of jobbing the exposure from 
inspectors is particularly necessary, indc- 
pendent of the oiher advantages which they 
would afford. 

Apologising for occupying so much of 
your time, I remain, Sir, your very obedient, 
humble servant, 

Denis Par.an, 
M.R.C. Sargeous ia 
Clonmel, Sept. 22, 1835. 


Mr. Warpror has in the Press a work 


but that entirely depends on those who are “On Bloodletting, being an account of the 
induced to read it, or to adopt the doctrines Curative Effects of Bleeding in the Treat- 


which it advocates, and who possess the ment of Disease.” 
power of giving effect to such opinions as I few days. 


It will be published in a 


METEOROLOGICAL REPORT. 
(Extract from a Meteoroloyical Journal kept at High Wycombe. 
Lat. 51° 37’ 44” North, Long. 34° 45” West.) 


Thermometer. Barometer. 


Lowest. Highest, Lowest 


49. | 29.59 29.52 
.28 


A5 
66 
68 
Al 
33 


Frequent rain during the day, 
| f Rain at night, with thunder 
and lightning. 

‘Frequent rain in day & night, 

Generally fine. 

Ss. Fine throughout the day. 
S.E. Heavy rain in day and eveng 
8. | Some rain in the fight. | 


Ww 
Ss. 
Ss. 
Ss. 


W. Jackson, 


Rain, 

Sept. 21 | 52. 0.6125 
22 | 55.25 0.43125 the 
23 | 61.50) 49.75 | 0.16873 
24 | 61.25) 41.50 tv 
25 63.75 | 39.50 of; — 
26 | 60.50 41.50 34) 0.04375 te 
27 | 64.50! 42.50 22; = y 
Sept. 29, 1835, 
1 


